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232 
' FEDERAL BUREAU OF INVESTIGATION 


DATE: 07-30-2010 ALL INFORMATION CONTAINED 
CLASSIFIED BY UCSUSZZLP/PLJ/CC HEREIN 15 UNCLASSIFIED 7۶۲ 
REASON: 1.4 іс) WHERE SHOWN OTHERWISE Date of transcription 09/15/2001 
DECLASSIFY ON: 07-30-2035 Ё 
b6 
b7C 


AGENCY, INC. 


(DIA), 492 Franklin Avenue, Nutle NJ 07110. Also 


the interview 


| After the 


identity of the interviewing agent and the nature of the interview 


was made known, olunteered the following 
information: (а 

is the[_ lof DIA. тые 
company was started by in 1967. Cu) 


————— 


2 еее апа 
— him out at DIA on occasion. is a friend of 


and does not work for DIA.( t^) 

In June of 2001, a telemarketer from DIA contacted URBAN 
MOVING COMPANY (UMC) to solicit busines The telemarketer made an 
appointment р meet with a [ыю on 0 01. 

was unable to meet in person so he spoke with LNU on 
the telephone and wrote UMC a Commercial Auto Policy for eir 


condu e business with UMC via‏ == ہیی 
telephone ап acsimile. never went to the offices of‏ 


UMC. UMC is a household furnishings moving company. u) 


š 


бола - 


2,4 


recently received a check from UMC as payment 
for their insurance. The check was drawn on account 1036500845365, 
from CHASE MANHATTAN BANK. The check number was 8466 in the amount 
of $3,463.37. provided a copy of the check and a copy of 
all the documents in their files relating to СМС. (и) 


[ remembered опе male from UMC coming to DIA to 
pick up some driver's licenses of drivers for UMC. Етра 
not know the name of the individual.nor could he remember а 
physical description. (4) 


DECLASSIFY ON 


Investigation on 09/14/2001 а Nutley, NJ WY ১9113 


This document contains пейһег recommendations nor conclusions of the ЕВІ. It is the property of the ЕБІ and is loaned to your agency; 
it and its contents are not to be distributed outside your agency. 


D 


#0 рога (Rev. 10-6-95) 


Continuation of FD-302 of Ще) 


я 09/14/2001 E 


The writer showd| ^ Je photo array of the following 
five males: 


Photograph number 1 
Photograph number 2 
Photograph number 3 
Phot umber 


did_not recognize anyone from the photographs or 
: paused for quite some time while 
looking at photograph number 3.) Cu) 


After looking at the photographs, | _] asked the 

interviewing agent if ev UMC was Israeii. The ў 
interviewing agent el |7. he would ask such a question. 

. responded that he also carries the insurance policy for 
MOISHES MOVING COMPANY located near the entrance of the Hoboken 


Tunnel. DIA has had the insurance for MOISHES for approximately 
one уеаг. (а) 


И ةة‎ that the movers at MOISHES are all 
subcontractors. There are approximately 6 to 12 at any given 
time. stated DIA carries separate insurance policies on 
each subcontractor's business. The subcontractors are all young 


individuals from Israel just out of the military. ےت ہے جا‎ | ۵ 
y abou heir 


he knows this the subcontractors talk open 
experiences. pond also stated the subcontractors seemed to be 
all hard working nice individuals. Cu) 

БЕНЕН nas met all the subcontractors and employees of 
MOISHES and knows them by sight. The subcontractors regularly come 
into DIA's office to make payments and drop off any necessary 
insurance documents. Cu) 


кр да (Rev. 10-6-95) e 


All documents provided by DIA will be maintained in a 1A 
with the case file. This report relates to NK1765. Cu) 


THE CHASE MANHATTAN BANK, М.А: 
3 770 Lexington Avenue 
: «Мен York, NY 10021, 


0 


URBAN MOVING SYSTEMS, INC. 


PAY TO THE 
ORDER OF 


5 Insurance 


DeBell 


کس 


E 


lI IDOL 


SS 


ב 


MEMO `' Е 


Géi 


insurance installment ^^" 


۲٥٥8 1:0 20004 281: 8۶۷ 


` rer یرش‎ datei ennt us سی‎ e? 


o 


DEBELLIS INS AGENCY, INC. 
492 FRANKLIN AVE. 
NUTLEY, М) 07110 

973-661-1500 
ЕАХ 973-661-9750 


Se ₪ 


FACSIMILE TRANSMITTAL SHEET 
ڪڪ‎ লরি) بے تسس‎ 


TO: FROM: 
COMPANY: DATE: + 
Urban Moving . 09/07/01 
FAX NUMBER: TOTAL NO. OF PAGES INCLUDING COVER: 
301- 55$- ORIS 02 
PHONE NUMBER: SENDER'S REFERENCE NUMBER: 
RE: YOUR REFERENCE NUMBER: 
WORKER'S COMP - RENEWAL 
NOTES/COMMENTS: 


Please sign and return the enclosed form to my office naming me as your agent on the 
worker's compensation renewal. There will be no difference in premium. I will service 
this policy in conjunction with your commercial auto. 


If there are any questions please contact me. 


Sincerely, 


ALL INFORMATION CONTAINED, 


3 
не) uet. ПУ "УУУУ 


Received: 1/11/01 4:25PM; А 201 662 9434 <۔‎ HP LaserJ 3100; Page 2 
01/11/01 16:08 a: 9434 ' INSURANCE OFFICE Ж DEBELLIS (002 


PRODUCER INSURANCE COMPANY NAME 


Anthon “еве Pigenc CN A XN 5 Се 
31 а Ramape Valley Rd. ^ | 
_ Oakland AT 


ü | POLICY ০০ “мнн EFFECTIVE DATE EXPIRATION DATE LINE OF BUSINESS 


men 4XQ5i-5-05 08-18-00 | 08-86-01 | Worker's Comp. 


Please be advised that we wish to name „Ал езу DeBellis_A ney Еме. 


5 as our exclusive representative effective Orne 


for the lines of business shown above, currently in force or submitted 
by application. 


This authorization replaces any other authorization that may have been 
previously completed for any other insurance representative for the 
stated lines of business. 


ДХ Please rescind the day waiting period 
C] There will be no rescission letter 


° 
INSURED'S SIGNATURE 
P 
TITLE (IF APPLICABLE) 


Mm 
MPANYANAME (IF APPLICABLE) 


> 


ACORD 36 (1/98) 


A ALNDN ANAND atin «sae 


` DeBELLIS INSURANCE AGENCY, INC. 
492 FRANKLIN AVENUE, NUTLEY, NEW JERSEY 07110 € Tel: (973) 661-1500 € Fax (973) 661-9750 


% 


July 09, 2001 


Urban Moving 
3 18" St. 
Weehawken, NJ 


Ай] — ] = 
Re: Insurance Proposal 


Ова | | 


We spoke several weeks ago and | advised you that my firm would like an opportunity 
to quote the insurance coverage for your moving company. | advised you at that time 
that my office presently works with other moving firms both small and large. 


The information ! will need to obtain is as follows: 


1. Copies of Policies (Auto, Cargo, Warehouseman Liability, Commercial 
Package, Worker's Compensation, Commercial Umbrella) 

2. Schedule of Vehicles (to include - year, make, model, VIN number, cost new, 
GVW) . \ 

3. Schedule of drivers (name & license number) 

4. Three years of loss runs from your current/prior carriers 


If there are any questions please feel free to contact me. 


: Я 
ALL INFORMATION .ל‎ 
25715548254 
DATE 


| | | 
| bet - FREMIUM PAYMENT PLAN — _ PREMIUM FINANCE AGREEMENT AND DISCLOSURE STATEMENT - 


have the right to receive at this time foley Designation (Check One) (3 Commercial П Persona! ٦ Assigned Risk B‏ טכ 
.2 


| an itemization of the Amount Financed. “Гура of Agreement (Check One) ty New Г) APG üJ Renewal 11 Inforce 

і I К 3. Preferred Billing Method {Check One) xj Coupon Book Cj Monthly Statemant | 
ШЕШЕГІ 9591070014০ not want sn 112۳۱7 š 
QE LLL শশী লি শি 22 ام جا ו ו‎ শি ৮2 dp سے کے‎ 

i ےم ہے ہا‎ P টা LOAN AGREEMENT NO. AND/OR QUOTE МО. цео ю i 


Total Premiums. ו‎ a s= UB OE 
سو‎ $ 58520,/00 | |INSURED/BORROWER ا‎ Гасот NO, 
= араа כ‎ "| | (Name, Address and Telephone Not er) L D 

URBAN MOVING SYSTEMS INC جا ند‎ uunc ua uama 


3 18TH STREET 
WEEHAWKEN, NJ 07087 


Cash Down Payment Required 9730 100 


Amount Financad (The Amount of : 
credit provided to те ог on my behalf Pm Phone Ne: AM Phone Мо: | 
I ہو ہہ‎ AGENT or BROKER (Name and Business Address) | PPP CODE М 
: | | FINANCE CHARGE DEBELLIS AGENCY | 

(Dollar amaunt credit will cost me) 3 402 FRANKLIN AVE эе шы: 


1980 3 


NUTLEY, NJ 07110 < 


Total of Pa ents (Amount | will have 
paid efter making ай echeduted payments) 


PPP. PREMIUM PAYMENT PLAN С Final 
Hudson City Centre < Carner af Green & State St. В 1 Payment D 


Hudson, NY 12634 . 
6194224000 ° Рах ВАБ) 2 
Propxyment {may prepay the full amount due under this Agreement. Ifl Lato Payment A late charge | 
do so, thera із а non-refundable service charge of $10 In CT, NY, РА: $12 in NJ;not made within five (5) days. ofthe due date (10 days:NJ, IN, TN, and MS). 
$15 In RI end KY; 820 іл MD; 4% - 816 maximum in TN; $20 non-refundable fae This tata charge wil be 5% of the payment. The Into charge will bs xc 
included in finance charge In IN. No refund of unearned interest will be таба ії minimum of one dollar ($1.00) ($2 in TN). See back of form for maximum tate 
tha zinount refundable Is lass than one dollar ($1 in NY, NJ. MD) and three charga by state. : 
dollars (83 In CT, PA, RI), or maximum allowed by state. à 
Security Interest As a security for the payments to be made, І am assigning Contract Roference Reference should be made to: the terms of this 
{o you all uneamed pramiume under the Policlss, and all loss payments Agreement as stated below and onthe next page for information about 
which reduce the uneamed premiums, This moens that this money can be nonpayment, default, the right to acoelerata, the maturity of thi obligation, 
usad to pay amounts due under this agreement. and prepayment, rebates, and репаШез : 


SCHEDULE OF POLICIES: Personel Auta “Ві (Badly Injury) - PD (Property Damage) - HO (Homeowners) - Е (Fire) - ML (Мапа) “ж Motorcycle) 0۲ع ۔‎ (Businass Owners} 
[ қ T іе (N)| Tem E й Е ' 
n Moe. | Effective Date: 


.ל 


Try. 


R Full Name of Insurance Company and | New (М) 
| Дүрс ₪ па Aere ` Name and addreas of Generel Agort or | or Renewal DÉI of | cov. by : 
euis >. š ‚ |Sompsny Office to Which Premium із Рага Policy» — | (| етт, | Mo. бау Yr]. 


pecie 


EIAS калт سد‎ 
SI 


BINDER EMPIRE INS / м 12 |08 


ME начы ET 


8۷۳10107 


Whatever the ward "Policy" is used, it means those things listed above In the Schedule of Policlas. Whenever "you" i$ 5نا‎ 50۴۵۵5 3 

in this Agreement, it means PREMIUM PAYMENT PLAN (PPP). Whenever the word "t" (or) "me" Is used In this Адгветет т p وی‎ 

it means iha Insured undersigned. Record in “А : 

1. Payments. Іп consideration of the premlum payments to be made by you to Ша above Insurance company (les). ( dn AD : سے ان‎ 
1 promise to рау you 8 stated above In the "Payment Schedule." If | do not maka any payments within five (5) days of the date the payment Ís due, | will pay a 
chargo as stated above. : 


2. Taxes & Fees. understand tite following: : 
"Taxes & Fees" column In the Schedule of Policies listed above, this fea ls charged under Section 2119 of the Naw York Insura 


OD NOLLVITHOGNI 


1 Qai 
«CIV. 


——— Анте тена 


= (a) If there lo an amount Inthe 
с Law (NY State only) ос the law, {f any, of the stata in which | live. This feo |6 charged far obtaining and servicing the Policy and texas related thereto. 
> i (b) A faa of $_ , which Is not being financed, has been charged under the provisions of these laws, If none has been charged, the word “none” Із sho 
سے‎ : (CONTINUED ON REVERSE SIDE) > : 
$ : The insured understands and agrees that the provisions an the reversa з side hereof are Incorporated by reference and constitute а part of thia Agreement, 
i NOTICE | 1. Do not.sign this Agreement before you rêad it or if it contains 3. Under tha law, yau have a right to pay off in advance:tha full amount due 


and under cartain conditions ta obtain 8 partial refund:af the ۶۶ charge. ` 
of this Agreement to protect your legal nights. = 


то any blank space. 


cmo дн —TF MYA —‏ :טאק 
pz 2. You are entitled toa completely filled іп copy of this Agreement, A. Keep your copy‏ 


SURED| 2. You аге onina 


All ngureds must sign at named in, СИ corporation, eviharteod oficera must sign; if partnership, partner should sign as auch: signatory acting In representative 9 
capacity rapretents that al! Ingureds have aut this transaction, _ 7 i চি | ` 


(Signature of Insured) 
€ 2 ei — — ені 


2 


Í — HOTIGE NEXT HAG FOR IMPORTANT INFORMATION 


DI? або Өнаміза 1n.2-fRnw 


1-55#-92 IS Fax 


DEBELLIS INSURANCE AGENCY, INC. 
2492 FRANKLIN AVE. 
NUTLEY, NJ 07110 
973-661-1500 
FAX 973-661-9750 


₪ d t. 
FACSIMILE TRANSMITTAL SHEET 
то: ЕКОМ: | 
PIC 

COMPANY: DATE: 

Urban Moving Systems I 08/03/01 
FAX NUMBER: 'TOTAL NO. OF PAGES INCLUDING COVER: 
PHONE NUMBER: SENDER'S REFERENCE NUMBER: 
RE: YOUR REFERENCE NUMBER: 

COMMBRCIAL AUTO 


QUOTATION - REVISED 
ויו ורוו ו רו וו‎ 


NOTES/COMMENTS: 


Per our conversation today please be advised I have obtained the following quotation on 
your commercial autos: 


Liability Limit $1,000,000 
Comprehensive & Collision Deductible $1,000. 


Total Annual Premium = $38,920 . 
Deposit Required to Bind = $9,730 (the balance of the premium can be financed on 9 
monthly installments). Please make check payable to DEBELLIS AGENCY. 

. This indication is based on 6 units with total values of $237,995. 


If there are any questions please contact my office. 


Sincerel RMATION CONTAINED’ 
| | בל‎ два дай 
DATE : 


Agreement + / 57 Payment Coupon ace забава 


Finance 


০৫০ 


. You have the right to receive at this time 


. 4 1. Policy Designation (Check Опе) Commercial Г) Personal [4 Assigned Risk 
! an itemization of the Amount Financed. 


2. Type of Agreement (Check One) New O АРС O Renewal Dj Inforce 
3. Preferred Billing Method (Check One) וא‎ Coupon Book O Monthly Statement 


71 want an itemization X; І do not want an itemization 


| А | Total Premiums 


INSURED/BORROWER 

(Name, Address and Telephone Number) 
KÉ URBAN MOVING SYSTEMS INC 

B | Cash Down Payment Required 3 18TH STREET > 


— naman | WEEHAWKEN, NJ 07087 


С | Amount Financed (The Amount of 
credit provided fo me or on my behalf) 


Pm Phone No: AM Phone No: 
$ 29190 ,00 


FINANCE CHARGE 


) DEBELLIS AGENCY 
(Dollar amount credit will cost me) 


492 FRANKLIN AVE 
NUTLEY, NJ 07110 


% 1980 ,33 


Total of Payments (Amount ! will have . 
paid after making all scheduled payments) 


Phone No: 


-$ 31170133 


ANNUAL PERCENTAGE RATE 


(Cost of my credit figured as a yearly rate) 
Payment Schedule 


Amount of Number of Payments Payable Final 
Payment Due ` Payment D 


۷ 
D 


16.00 % 


Each Payment | Annual | Quarterly” Monthly 
Hudson, NY 12534 


Hudson, NY 12534 ہے‎ 3463.37 ~ | Ig | 09/05/01 05/05/02 


Prepayment Imay prepay the full amount due under this Agreement. If! Late Payment A late charge will be imposed on any installment which is 
do so, there is a non-refundable service charge of $10 in CT, NY, PA; 512 in NJ; not made within five (5) days ofthe due date (10 days NJ, IN, TN, and MS). 
$15 in RI and KY; $20 in MD; 4% - $15 maximum in TN; $30 non-refundable fee This late charge will be 596 of the payment. The late charge will be a 
included in finance charge in IN. No refund of unearned interest will be made if minimum of one dollar ($1.00) ($2 in TN). See back of form for maximum late 
the amount refundable is less than one dollar ($1 in NY, NJ, MD) and three charge by state. 

dollars ($3 іп СТ, PA, RI), or maximum 3116061 state. 

Security Interest As a security for the payments to be made, І ат assigning > Contract Reference Reference should be made to the terms of this 
to you all unearned premiums under the Policies, and all loss payments Agreement as stated below and оп Ше next page for information about 
which reduce the unearned premiums. This means that this money can be nonpayment, default, the right to accelerate, the maturity of this obligation, 
used to pay amounts due under this agreement. and prepayment, rebates, and penalties 


Type of Policy Number ` Mos. ffective Date Policy 
Insurance and Prefix Pom Mo. Day Yr. Premiums 


BA BINDER EMPIRE INS / 


7200-- ںی‎ 10 o 


Wherever the word "Policy" is used, it means those things listed above in the Schedule of Policies. Whenever "you" is used 
in this Agreement, it means PREMIUM PAYMENT PLAN (PPP). Whenever the word "I" (or) "me" is used in this Agreement i premiums 
it means the insured undersigned. (Record in "A") 
1. Payments. In consideration of the premium payments to be made by you to the above insurance company(ies). - 
1 promise to pay you as stated above in the "Payment Schedule." If | do not make any payments within five (5) days of the date the payment is due, l will pay a 
charge as stated above. 
2. Taxes ₪ Fees. | understand the following: 
(a) If there is an amount in the "Taxes & Fees" column in the Schedule of Policies listed above, this fee is charged under Section 2119 of the New York Insura 
Law (NY State only) or the law, if any, of the state in which | live. This fee is charged for obtaining and servicing the Policy and taxes related thereto. 
(b) A fee of $ , which is not being financed, has been charged under the provisions of these laws. If none has been charged, the word "none" is sho 
(CONTINUED ON REVERSE SIDE) . 


The insured understands and agrees that the provisions on the reverse side hereof are incorporated by reference and constitute a part of this Agreement. 
NOTICE | 1. Do not sign this Agreement before you read it or if it ו‎ 3. Under the law, you have a right to pay off in advance the full amount due 

TO any blank space. and under certain conditions to obtain a partial refund of the finance charge. 
INSURED | 2. You are entitled to a completely filled in copy of this Agreement. | 4. Keep your copy of this Agreement to protect your legal rights. 


All insureds must sign as named in policies. If corporation, authorized officers must sign; if partnership, partner should sign as such; signatory acting in representative's 
capacity represents that all insureds have authorized this transaction. . 


d The 6٤ Г rees to the A nts on the reverse side. b6 
By к ו‎ দার ъс — 
қ (Signature of Insured) Signature and Title of Agent or Broker) ч 


Date ] Dale i nae _ و‎ 
ECS 5/95 


май СЕГЖЕЕ NEXT PAGE FOR IMPORTANT INFORMATION 


From: URBAN MOVING SYSTEM 
3 18TH STREET 
WEEHAWKEN, NJ 07087 


2০৯০৮: 
Place stamp here 


Attn: Process Immediately ` ` 
PREMIUM PAYMENT PLAN. ₪ 
HUDSON CITY CENTRE 

CORNER OF STATE & GREEN STREETS 
P.O. BOX 668 

HUDSON, NEW YORK 12534-0668 


(Fold with the above facing out for mailing) 


Premium Payment Plan 


PO Box 668, Hudson, New York 12534-0668 
Dear Insured: 
Welcome! It can take over a week to receive your payment coupon book. This is your first payment coupon. To avoid 


late charges, your payment must be received by PPP on or before the due date. Payment to your agent or broker 
does not eliminate the late charge. MAIL EARLY!! 


The easy way to get and keep your needed insurance coverage, finance your policies with Premium Payment Plan, 
easy and flexible payment schedules with low down payments to help you afford the best protection available. 


Why should you deal with multiple bills for each insurance company? Finance all your insurance and pay only one bill 
each month. PPP is here to serve you through the best professional independent insurance agents and brokers in the 
country. 


Call us at PPP if you have any questions (518)822-1 000 


——— Í .............. পন পদতল 


(For mailing, fold-up the below section -place check in the fold - tape or staple الد‎ 4 sides) 


FIRST PAYMENT COUPON: 
Policies insurance Co General Agent New/Renew Тепп Effective Date Premiums 
BINDER EMPIRE INS ‚08/08/01 3892000 


8 08/06/01 
N CONT. I 
B ALL INFORMA 1:2288 А 2 7 Жоғ. 08/06/01 


Taxes 
Fees 
TOTAL 38920 00 


DATED HELP 


Make check payable to Premium Payment Plan. Include check- fold, staple, mail 


Insured's Name: URBAN MOVING SYSTEMS INC Due: 09/05/01 
Address: 3 18TH STREET Amt Due: 3463.37 


WEEHAWKEN, NJ 07087 


Agent/Code: ` DEBELLIS AGENCY/ 
Premium Payment Plan * PO Box 668, Hudson, NY, 12534 * Tel. 518-822-1000 


۶۵۱/۵ 


— وچ‎ іы аа ыа аа аа 


а + te 
` 


Not Otherwize Clas 
33199 

+: 5 

г 0.80-0.00-0.80 

г 0 

: 535,000 


om se nm o o ve‏ وو ہے 
i‏ 


: Premium : 


00: цаў 000,000 $3019. 00: 


5 d "v. 21/1 ا‎ 
৮09 LNOUNANGEULE Ing, ЕЁЁ;03/01/1398 . 


: Premion- : Limits 


Шә Wi 1:2 ۳08 
Vehicle * 2000 GMC Van 
Vehicle Type : Truck $ 


г Not Otherwise Clas 


Class Code = 03199 

Liab Pactor : 1.3040.00-21.30 

Phy Dam Pactor : 1.10-0.00-1.10 
Territory > 0 па 
Cost New ^ : $18,000 

Age Group 72 

—— জী me oe a a ו יי‎ 
নিত : Limite 

Liability :$1,000,000 $2543. 


Medical Pay опе $0.00:None $0.00: 
РТР . : Pedestrian 0.62:Pedestrian 0.62: 
UM 251, 000, 000 5216 000, 000 $216.00: 
Caverago Type iComprehensive :Comprehensive : 
Other Than 1 :$1,000 dea 5141.00;51,000 дей 5138.00: 
Collision :51,000 ded $345.00:51,000 ded $401.00: ~~ 
Premium ٤ $3245.62: $3774.62: 
W. ו‎ ee ee رہ‎ 
Total Annual Premium : $7,020.00 
Tx ٦ 
5 рөз 
FROM: 
88-18-81 82:27 TO: 
سے ہی ہہ‎ 
FET ور و‎ До 
АЕ в سے‎ 
ж 
ש‎ 


88-18-81 9382606 


RUG 10 2001 12:32PM ,0....... 3200 


Urban Moving Systems, Inc. 


New Jersey Headquarters New York Headquarters 
- 3, 18” Street i 7 x 446 West 50" Street 
- Weehawken, NJ 07087 New York, NY 10019 
(201) 558-0031 SL | Қ (212) 338-9267 
Debellls insu b6 
PTC 


VIA FACSIMILE: 973-661-9750 


Dear] ۱ 
The informalon you requested is- below: Please пай: me to confirm that you received them and ла the application is on it's 
way. 


Urban Moving Systems, inc. 


E IEEE ШІ Ki 


Ñ Ме VEES 


5 


8-1-۱ 


| | please fax me copies of all vehicle 


registrations GS Soon as possible. Thank you. 
ALL INFORMATION CONTA 
Ev m 


e e 


ox ШІ Sum 6 Sim 


492 Franklin Avenue 
Nutley, New Jersey 07110 
Phone: (973)661-1500 

= Fax: (973)661-9750 


+ 
Urgent. ў For Review П Please Comment р Please Reply 


п Please Recycle 


Please review app > lose runs. MUR’; 
бек ek deed. Recount sold at $38,880. 
Deposit of 8 وت‎ Need bound 
8-5-O| or 6-06-01. “Thanks. 


ALL INFORMATION এ 
রিড שק‎ Sincerely, 


— 


APPLICANT INEO ORMATION SECTION 


ACORD, COMMERCIAL INSURANCE APPLICATION 
FAX (973)661-9750 Inter-America Ins Agency চিঠি রি যা 


0686٦ 1 is Insurance Agency ; Tnc. POLICIES OR PROGRAM REQUESTED 
492 Franklin Avenue ; 


Nutle 
y 3 NJ 07110 INDICATE SECTIONS ATTACHED EQUIPMENT FLOATER | | GARAGE AND DEALERS 


PROPERTY | | INSTALLATIONBUILDERS RISK | | VEHICLE SCHEDULE 
GLASS AND SIGN | | ELECTRONIC DATAPROC |__| BOILER & MACHINERY 


ACCOUNTS RECEIVABLE/ 7-5] COMMERCIAL 
SUB CODE: VALUABLE PAPERS - | GENERAL LIABILITY | | WORKERS COMPENSATION 
AGENCY CUSTOMER ID 


00007679 ۱ m CRIMERISCELLANEOUS CRIME BUSINESS AUTO ~ [| umere 
TRANSPORTATION! 
MOTOR TRUCK CARGO | | TRUCKERSIMOTOR CARRIER 


STATUS OF SUBMISSION PACKAGE POLICY INFORMATION 
ENTER THIS INFORMATION WHEN COMMON DATES AND TERMS APPLY TO SEVERAL LINES, OR FOR MONOLINE POLICIES. 


পেন OTONEEEC TIONEM 
wes | өлше аў] 1 | 


AGENCY BILL 


APPLICANT INFORMATION 
NAME (First Named insured & Other Named Insureds) 


URBAN MOVING SYSTEMS INC 


MAILING ADDRESS INCL 21Р+4 (of First Named Insured) HUDSON 


ও 18TH STREET | 
WEEHAWKEN, М2 07087 


- INDIVIDUAL - CORPORATION | | SUBCHAPTER "s" CORPORATION | | NOT FOR PROFIT ہے‎ STARTED 
| | PARTNERSHIP |_| sow very ےب ہچ‎ —— LIMITED CORPORATION ORGAN 
pen CONTACT (201)558-0031 ইউ ےا ہے سس‎ RECORDS CONTACT ГЕ 


—ss INFORMATION 
BLD # STREET, CITY, COUNTY, STATE, ZIP+4 
`. |3 18TH STREET 


HUDSON 
NJ 07087 


—À 0 
БЫ. ы ל‎ 


GENERAL INFORMATION 
EXPLAIN ALL "YES" RESPONSES 


5 A O R 
2. IS AFORMAL SAFETY PROGRAM IN N OPERATION? — э. DURING THE LAST TEN YEARS, HAS ANY APPLICANT BEEN CONVICTED 
8 


OF ANY DEGREE OF THE CRIME OF ARSON? Та RI, this question must be 
3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? nswered by any applicant for roperty insurance. Failure to disclose 
the existence of an arson conviction is a Wee punishable by a 
4. ANY CATASTROPHE EXPOSURE? Ei 
5. ANY OTHER INSURANCE WITH THIS COMPANY OR BEING SUBMITTED? 


| |X| 9. ANY UNCORRECTED FIRE CODE VIOLATIONS? 


ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER 
PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY 
FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING 
ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT. INSURANCE АСТ 1118 IS A CRIME AND 
SUBJECTS THE PERSON TO CRIMI AND ІМҮ: SUBSTANTIAL] CIVIL PENA 1716 : 


APPLICANT'S PRODUCER'S 
SIGNATURE SIGNATURE AD 


ACORD 125 (8/97) PLEASE COMPLETE REVERSE SIDE GACORD CORPORATION 1893 


1998-2001 


| РОШСҮ ТҮРЕ 
| RETRO DATE | 


EFF-EXP DATE 


GENERAL AGGREGATE 
PROĐU OM? OP 
AGGREGATE 


PERSONAL & ADV INJ 
EACH OCCURRENCE 


FIRE DAMAGE 


INJURY AGGREGATE 
DAMAGE AGGREGATE 
POLICY NUMBER 


EFF-EXP DATE 
COMBINED SINGLE LIMIT 


BODILY EAPERSON 
INJURY EA ACCIDENT 


POLICY NUMBER 


r»-O0nmzzoo 
kän -—m-U»-rmmrm»iumzmo 


mr-umozo-c» 
<4-г-ш»-г 


«Amon 


POLICY TYPE 
EFF-EXP DATE 


LIMIT 
MODIFICATION FACTOR 
TOTAL PREMIUM 


LOSS HISTORY 


ENTER ALL CLAIMS (REGARDLESS OF FAULT) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS FOR THE PRIOR 5 YEARS (YEARS IN KS МҮ) | TIERONE | X | LOSS SUMMARY | 


DATE AMOUNT AMOUNT CLAIM 

টিনা FE TYPEIDESCRIPTION OF OCCURRENCE OR CLAIM UEM noun AMOUNTS Eom, 
ШИ הוותה‎ jk বি ৯৯১ এ кс 

NOTE: FIDELITY REQUIRES A FIVE YEAR LOSS HISTORY 


NOTICE OF INSURANCE INFORMATION PRACTICES 
PERSONAL INFORMATION ABOUT YOU MAY BE COLLECTED FROM PERSONS OTHER THAN YOU. SUCH INFORMATION AS WELL AS OTHER PERSONAL 

AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES WITHOUT 
YOUR AUTHORIZATION. YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF ANY 
INACCURACIES. A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE UPON REQUEST. 
CONTACT YOUR AGENT OR BROKER FOR INSTRUCTION ON HOW TO SUBMIT A REQUEST TO US. 


ACORD 125 (8/97) 4 


DATE (MMIDDIYY) 
08/03/2001 


PRODUCER PANE | (973) 661-1500. APPLICANT. URBAN MOVING SYSTEMS INC 


|Ñamea‏ ,^ 973)661-9750( دو 
nsured)‏ 1 3 
De3ellis Insurance Agency, Inc.‏ 


492 Franklin Avenue EFFECTIVE DATE _ EXPIRATION DATE DIRECT BILL PAYMENT PLAN 
Nutley, NJ 07110 Ж 


* 


Mes 
COVERAGES 
1,000,000 


PERSONAL INJURY DEDUCTIBLE 
PROTECTION 


COMPREHENSIVE 


1, 000, 000] specirien 
CAUSES OF LOSS 


COLLISION 
1,000,000 

UNDERINSURED 

MOTORIST 


HIRED/BORROWED "NI Е ANY BASIS 
ל‎ 


NUMBER OF HIRED . 
PHYSICAL . 


ў 


ENDORSEMENTS, FORMS, ‘CONDITIONS 


(1) ANY AUTO (4) OWNED AUTOS OTHER THAN PRIVATE PASSENGER Ë ши AUTOS SPECIFIED ON SCHEDULE 
(2) ALL OWNED AUTOS (8) ALL OWNED AUTOS WHICH REQUIRE NO-FAULT COVERAGE (6) HIRED AUTOS 
(3) OWNED ERIVATE PASSENGER AUTOS (6) OWNED AUTOS SUBJECT TO COMPULSORY U.M. LAW (9) NON-OWNED AUTOS 


SIC FACTOR SEAT CP: RADIUS . FARTHEST TERM 


CITY, STATE, ZIP 
WHERE GARAGED 


` UNDER 15 MILES i PLEASURE 
15 MILES OR OVER 


2 COST NEW 
:5 42,259 


Г5с ^ FACTOR $ЕАТСР RADIUS FÁRTHEST TERM 


সি 
23000 


| VEHE YEAR MAKE: INTERNATIONAL - 
100002 1999 1 .MODELTRUCK _ 


CITY, STATE, ZIP. 
í WHERE GARAGED 


DRIVE ТО WORKISCHCOL USE X comar ` ees Е ADDL PIP Moroes - ver DEDUCTIBLES ` 
UNDER 15 MILES , PLEASURE - RETAIL i ן‎ | MED PAY LABOR : 
Reed pee i ieri DEN z 
1511185080۷۷8 ` {FARM i i SERVICE i iX 7 MOTOR Sore 


VEH# YEAR маке: INTERNATIONAL 
00003 1994 ODELITRUCK 


асу X cow o 


CITY, STATE, ZIP. : 5с FACTOR 


M ERE GARAGED 


2, UNDER 15 MILES 
_ 15 MILES OR OVER ` 


МЕН# - YEAR MAKE: FORD 
00004 1993 ona TRUCK 


CITY, STATE, ZIP 
WHERE GARAGED 


UNDER 15 MILES : PLEASURE 
15 MILES OROVER ` į FARM 


j YEAR Е ya EIG ER. 
00005; 200 ке: FREIGHTLINER | 


UNDER 15 MILES 
Е 15 MILES OR OVER. | 


.; ADDITIONAL INSURED 
{ LOSS PAYEE X VEHICLE: 
; MORTGAGEE i 
i LIENHOLDER 
Í EMPLOYEE AS LESSOR 
тем DESCRIPTION: 


1. WITH THE EXCEPTION OF ENGUMBRANCES, ARE ANY VEHICLES NOT SOLELY 
00066 DY AND REGI ED TO THE APPLICANT? 9. ANY VEHICLES USED BY FAMILY MEMBERS? 
IF SO, PLEASE IDENTIFY IN REMARKS. 


: MAXIMUM DOLLAR VALUE SUBJECT TO LOSS 


i SELECTING UM AND UIM LIMITS EQUAL TO MY LIABILITY LIMITS, 
Í SELECTING UM AND UIM LIMITS LOWER THAN MY LIABILITY LIMITS, OR ۔‎ 
Í REJECTING COVERAGE ENTIRELY. 
T SELECT UM AND UIM LIMITS INDIG IN THIS APP 
2.1 REJECT UM BODILY INJURY COVERAGE 
APPLY TO ALL FUTURE POLICY ` 3. I REJECT UIM BODILY INJURY COVERAGE 
CHANGES UNLESS NATIONS AND , REJECT UM PROPERTY DAMAGE COVERAGE 
OTHERWISE IN WRITING. 5. | REJECT UM PROPERTY DAMAGE COVERAGE 


{UNDERSTAND AND ACKNOWLEDGE THAT UNINSURED MOTORISTS 
(UM) AND UNDERINSURED MOTORISTS (UIM) COVERAGES HAVE 
BEEN EXPLAINED TO ME. | HAVE BEEN OFFERED THE OPTIONS OF: 
(APPLICANT'S SIGNATURE) 
(APPLICANT'S SIGNATURE) 
(APPLICANT'S SIGNATURE) 
(APPLICANT'S SIGNATURE) 
(APPLICANT'S SIGNATURE) 


I UNDERSTAND THAT THE COV- 
ERAGE SELECTION AND LIMIT 
CHOICES INDICATED HERE WILL 


(973)661-1500 
(973)661-9750 
DeBellis Insurance Agency, Inc. 


492 Franklia Avenue EFFECTIVE DATE | EXPIRATION DATE DIRECT BILL PAYMENT PLAN АЦОП 
Nutley, NJ 07110 08/06/2001 і 08/06/2002 x AcENCYBILL : 
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USE ONLY 
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WHERE GAG ED 
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GVWIGCW 
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+ MED PAY ا‎ 
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CITY, STATE, ZIP 
WHERE GARAGED | 
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CITY, STATE, ZIP 
WHERE GARAGED 


UNDER 15 MILES PLEASURE RETAIL 
£ OVER1SMILES 1 | FARM і {SERVICE | 


CITY, STATE, ZIP 
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` OVER 15 MILES 


LTX/RX мо 7398) 8 


08701700 


TUE 4:38 ` 


са. та ағы 


Lies, zt 


Гк Ek e Ee 


T 
b. 
ў 
r, 
یا‎ 
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"Luet ` Oust. mr BUSINESS ТҮРЕ: А den Wu 1 
FOR POLICY nom (Oral Ce 
POLICY DATES 01 রা то 08/05/00 
CUSTOMER NUMBER AND ШЕ 0000 ШЕ, МЮ: 
000 ۷۸۸/۱ Юю SYSTEHS , 3 At. دی‎ t 0 
32: pAVOHIA um M 1.0, BOX ZC 
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ans... 9 জল PT did হি 
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be YEAR! В 
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COVERAGE TYPE! 0 шиш 100.0 
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„0 | 
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08/25/01 
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ИШИ (10511917816 COMPANY > CUSTOMER OPEN/CLOSED REPORT =” |ow 8 
rine 50:39:21 get, TYPE: p BUSINESS TYPE! Н BROKER HBR: 135 ACENT HOR: 00000000 DATE 909 
FOR 0۲ HUMBER! 0402251800 
. POLICY OATES 08/09/99 10 05/05/00 
“PRODUCER HUMBER AND RAME: 


CUSTOMER NUMBER AMI HANE: 
135 LE, COETTELHANH В 0,۱ 


0000022514 URBAN MOVING SYSTEMS, ING, 
112 PAVONIA AVENUE Й! ро, 60810 
HAHRASSETT W 00 

JEASEY CITY % 07302 

0۷۲۷۵۱۱ үй INSURANCE COMPANY x 

1.0.8. 0) COMERCIAL AUTO 
01811101867 CLAIMANT CLAIM STATUS REPORT DATE OPEN LAD. ۵ TOTAL ІМ. HD, RECOVERY 
085 DATE [01010118116 HANE ACCIDENT LOCATION A EXP. „ТАЮ TOTAL М. e, 
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ГІТ: санні - CUSTOMER 78 7 pace 6 
80510055116 BROKER ЮА: 115 AGENT NOR! 00000000 0000 
ҒА ue 8۱ 100 


POLICY DATES DEn, 10 LR 
HUMBER ARD НАМЕ: 


aert UNDER АЮ HARE: 
0000022310 URBAN Js سد‎ 180, AE, ৮0997 € C0, 3 
117 PAVONIA AVENUE 1 | Pd, BOX i 
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LOSS DATE СТІ ane ACCIDENT 00۸74 OPE 
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LINCOLN H NJ 07000 000 , | 
HIE OR 0,۸۳۵ 0,00 2483 2193.11 ED 
¢ pb toss BIN LIABILITY | 


610,50 11210,50 11920,80 


99125193 


ШТІ 
' 


і‏ #5 آ00 
ам! f a‏ 
arr EET]‏ و و ہا um‏ ` מ 
WB 10, 080 40/21/99 0,00 1610.25 1610,25 0.00‏ 9-05 
WEEHAWKEN HS 07000 Е Я‏ 
1610.25 1610.25 )1610,2 


۰ d 
сон 11010110116 SYSTEMS, 180, e COLLISION | ۱ 


ами: 
aur P + 
aum ۷ 
ст 45 
2 


e 4 j 
tu ua ili 


₪ چا 


unnm: паче mt ` 
in םשב مھ‎ 


MON 14:59 
: FAX 5 
TUE 13:44 FAX 2358 


08725701 
08/01/00 


- এ 
75516 דש‎ 3200 


РРРМ‏ ב 


3 


JUL 


12 2001 


ггх/ых NO 7198] fzYous 


атчы 
TEE 14:38 


08701/00 


те = 


লৈ Spot ав» 


ы 


11001 ۷۸۲۷,۱۱۸۸ ۱۷۹۷۸۲ COMPANY = CUSTOMER OPEN/CLOSED REPORT шы 
TIME 20:19:21. OUST, מק‎ | 00910556 TYPE: | ВОКЕА Rñ: 135 AGENT АВА: 00000000 DATE 01/31/00 
FOR POLICY NUMBER: 010 
š POLICY DATES 80 09 
CUSTOMER NUMBER AHD NAHE: PRODUCER NUMBER AND NAHE. 
0 ۷۳ SYSTEM, INC, 135 AE, COETTELMANI k (0,, 10. 
12 PAVONIA AVEHUE 11 ۲۵ BOX 4308 
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POL GY YEAR: 9 
TOTALS FOR 00ء‎ COMMERCIAL AUTO 


COVERAGE 1161 COLLIS lok DEDUCTIBLE 1000,00 | 4 
С. DPEN 0 RESERVES ы 0,20 0,00 0.00 
2 цо 2 RESEAVES 9,00 1.50 9,00 0,0 16.50 
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POLICY YEAR: ۳ 
TOTALS 03 COMERCIAL AUTO 


COVERAGE TYPE! 81/00 LIABILITY [ЕТЕ 9,00 , 
А ote 1 RESERVES 6124,20 সি 0,00 0,00 7006,60 
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JUL 12 2001 3:22PM ж 3200 6 1م‎ 
Urban Moving Systems, Inc. 
New Jersey Headquarters New York Headquarters 
3, 18" Street 446 West 50" Street 
Weehawken, NJ 07087 T New York, NY 10019 
*(201) 558-0031 "a A (212) 338-9267 - 
ous - 
DeBellis Insurance Agency, Inc. 
VIA FACSIMILE: 973-661-9750 
` Re: Insurance proposal 
Deal ml b6 
Please review fhe following and call me to let me know if you need anything else. b7C 
Thank you, 
š Шаһ = 994.500 el = 533,600 . 
Е CEIRI., 
PD = 3151.260 х 1% ہے‎ 6,400 + 3% 
+ $100 
* Ato Ф.е $ 4 , Р 


Car. ò س‎ BOR 
` CHG - BOR 
WC - BOR 


ALL INFORMATION CONT: 


Date Mae рол УРРА 
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" by 


Baldwin Sadler Corporation : _ РО Вох 7001 
dba-CA:Baldwin Sadler Insurance Services * Royersford, 1 
National Managing Speciality Underwriters (610) 792-9100 (890) 227.3040 
CA License 0B01356 .. (610) 732-9200 


June 25, 2001 ES . 
¿20/- ЗЭ - да” 


rban Moving Systems, Inc, 
3 18TH STREET 
WEEHAWKEN, NJ 07087 


Re: Urban Moving Systems, Inc. 
(1H25623720; 16-AUG-00 to 16-AUG-01) 


. b7C 
০০17 

Baldwin Sadler Corporation is a national managing specialty underwriter for 

cargo insurance for The Hanover Insurance Company. 


We have had no reported claims on the above captioned policy as 
of June 25, 2001. 5 


Sincerely, 


מ 


COPY 
D 


نے 


в” 3200 6 p. 
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LOSSES AS OF:06/30/2001 ACROSS ACCOUNTS - BY ACCOUNT ., 


RMD DETAIL LOSS RUN 


“a 


RUN DATE:07/05/2001 


INSURED:URBAN MOVING SYSTEMS INC PRODUCER:0004J REPORTING OFFICE:0 


4J 


POLICY NUMBER: UB 688X6573 ACCIDENT PERIOD FROM: 01011990 TO 070520 


CLAIMANT ACCIDENT о/ CLAIM MEDICAL 
INJURY CLASS FILE NUMBER 


| DATE | С AMOUNT AMOUNT ` _ 
ADJ PRE- CLAIM ` ' : CE 


POLICY EFF.DATE: 09/18/2000 


CLAIMS FOR THIS POLICY PERIOD 


0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 


NO 
STATE: 


AGE 


*TOTAL STATE NO. CLAIMS 
OPEN 
CLOSED 


*TOTAL POLICY NO. CLAIMS 


LOSSES AS OF:06/30/2001 ACROSS ACCOUNTS - BY ACCOUNT 


RMD DETAIL LOSS RUN 
Class Code:The code numbe 
manual classification u 


employee is covered for 


вом DATE:07/05/2001 


Injury Code: 


` of 7 


D-Death 


01 


CODES CODE 


К: 


nder which the 


P-Permanent Disability 


compensation 


M-Major Permanent Disability 

N-Minor Permanent Disability 

T-Temporary Total or Temporary Partial Prefix CM claims will h 
ave 0000 until 


18 months after Policy 


Page 1 


X-Medical Claims 


Eff Date 
7-Contract Medical or Hospital 
8-Closed Death Cases in CA 


مہ صد ی ن see‏ 


سے حا ge аа‏ مس دا د 


JUL 18 2001 3:22PM = 3200 e 


5 

: Transmit.txt 
9-Permanent Partial not in СА, TX, or שא‎ 
0-Hospital Reimbursement in CA 


О/С - Open or Closed Indicator 


PAGE 1 ©] 


Selection Criteria for: 01-8100 DTL LOSS RUN 
Member Name: 263600001 ` Run-Time:15.57.36 
Parm Name: Parm Desc: 


ו 


IF ACC DATE FROM 01011990 TO 1 
IF POL NBR EQ 688X6573 

Format: 0 

Current or History Selection was: C 


Барта 


The Type of Dollars Reported was: 
Claim Size Option: 
Report Title -- 


Sort Fieldl: Heading:, 
Sort Field2: Heading: 
Sort Field3: Heading: 


Variable Selection Statements: 


МУУУУУМУУУУУУУУУУУУ 


Раде 2 


DEBELLIS INSURANCE AGENCY, INC. 
492 FRANKLIN AVE. 
NUTLEY, М) 07110 

973-661-1500 
FAX 973-661-9750 


+ 


FACSIMILE TRANSMITTAL SHEET 


TO: FROM: ў | 
[ ` | | 1 o 
b7C 

p ` Dame 

Urban Moving Systems 08/01/01 
FAX NUMBER: TOTAL NO. OF PAGES INCLUDING COVER: 

01 š 

PHONE NUMBER: SENDER'S REFERENCE NUMBER: 
RE: YOUR REFERENCE NUMBER: 

COMMERCIAL AUTO 

QUOTATION 
NOTES/COMMENTS: 


Per our conversation today please be advised I have obtained the following quotation on 
your commercial autos: 


Liability Limit $1,000,000 
Comprehensive & Collision Deductible $1,000. 


Total Annual Premium = $40,292 

Deposit Required to Bind = $10,073 (the balance of the premium сап be financed on 9 
monthly installments) 

This indication is based on 7 units with total values of $159,662. 

The quotes for the Cargo, Warehouseman's Liability, and WC will be obtained shortly. 


If there are any questions please contact my office. 


incerel 
ALL INFORMATION CONT. 2 
ШШ ERED) dub ےت‎ 


RUG 10 2001 12:32PM с دنت‎ 3200 e р. 


Urban Moving Systems, Inc. . 
: New York Headquarters 


New Jersey Headquarters 
- 8, 18^ Street | 446 West 50^ Street 
- Weehawken, NJ 07087 = New York, NY 9 
(201) 558-0031 تک‎ 3 (212) 338-9267. . 
VIA FACSIMILE: 973-661-9750 di . 


The informaion you requested Is below. Please call me to confirm that you received them and thatthe application is on it's 
way. : 


Urban Moving Systems, Inc. 


ала i ا ا کے‎ 
ÁLL INFORMA ON CONTAINED: 
28872524852 be, 

Y. 2% 


JUL 12 2001 3:23PM | את‎ 3200 б | р.12 


Drivers 


Gei WW usu " 
= Шы ינר‎ TENA ын سی‎ 
d e 


AUG 02 2001 10:23AM 4 LASERJET 3200 + e р.1 


| URGENT 


. . Urban Moving Systems, Inc. 
New Jersey Headquarters 


New York Headquarters 
3, 18^ Street j " 446 West 50" Street 
Weehawken, NJ 07087 š New York, NY 10019 
` (204)5580031 . 7 | Е (212) 338-9267 


ext joo ^ sQ‏ 0 גבס 


Әрі" 558-15 Fay 


29591 Insurance Agency, Inc. ъв 
b7C 


VIA FACSIMILE: 973-661-9750 


Here I$ a revised list of trucks that we reed covered by our policy. | apologize for the mix-up. Please give me a call so we 
сап go over the detalls. ` я ` Ë 


Revised Vehicle Schedule 


= = = те | 
dcum Si GW 
/ Ë 
I994|NTERNATIONAL | [TRUCK / 
ИШҮ? TRUCK 00 | 
ШЕ 20012851678 TRUCK ۱1۱۳۲۷۸۵۲۸7 25, 500 
` d 2001]NTERNATIONAL _ [٢۳۴+۷۰۸ 4 95, 500 


‘ALL INFO = 4 - 
i سس‎ и "(eal Valae - % 231,895 «14 5 
DATE At BY. 77 | $4530. 


к 


SE 


535 


$ 1,000. | 


$ 1,000. 
$ 1,000; 
51,000. 
$ 1,000. 


5 1,000. 


$ 1,000. 


$ 1,000. . 


$ 1,060. 


51,000. 


$ 1,000. . 


Carriers Ins 
08/05/2001 
08/05/2002. 


$45,259. 
$37,468. - 
525,000. 
$15,000. 


815,000,” 


RSERJET 0 
456; 


Policy Number: 
Company: 
Effactive Date: 
Expiration Date: 


2222৮ 


Jersey City, NJ 


Jersey City, NJ 


Jersey City, NJ. 


Jersey Cily, NJ 
Jersey City, NJ 
Jersey City, NJ 


Jersey Gity, NJ 


18661 5 


"1HTLDUPBEHA33628 
1HTSCAAMSX675087 
1HTSLAAM7WHS74499 
1HSDPPN9RH559152 
AFDNK72CXPVA20054 


1FDNK72C2PVA19948 


bes 
К 


Urban Moving Systems Inc. 
3 18th Street | 
Weehawken, NJ 07087 


Van 


Truck . 


Truck 


Truck 


Track 


Truck 


Truck 


International 
International 
intemational 


International 


Ford 


Ford 


ще 
Е 


EREI 
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- Annual Receipts: $1,168,970. 00. 


5 я ` e 
та & қ. E К 


` Radius: 


° 90% 300 miles 
e 8% miles 
٭‎ 2% 2500 miles 


| lä 
4৬০০০০77544 9 Storage 9০ vi 


DBA- Saxa mos -LOIN 


| ТОМ CONTAINED - род - Вораг) Зан, ונעט‎ 2 


INFORMA 


IN IS UNCLASSIFIED 


-2010 BY UCGOSZZzLP/PLJ/UCC pcs | j - je | 


07-30 


HERE 
DATE 


ALL 


JUL 12 2001 3:28PM |  — 3200 e p.284 


TATTON CONTAINED 


UNCLASSIFIED 


-gülü BY UDrGeü3zzLP/PLJ/UCC | 
Warehouse Insurance n Т 
Ane: 0% 


. >» 
ew E WW 


b6 
ET 70 
Square footage: 16,000 


, Construction: concrete cinder blocks 
Total value of items stored; $250,000 
Security: closed нови t.v. system and audio recording 
Who has access: warehouse personnel, storage manager 
Sprinklers: yes 


‘Alarm System: ADT security linked to local police station 1 block 
- from premises ' ; : і 


>< 


INFOR 
IN I3 
07-30 


ALL 
HER 
DAT 


JUL 12 2001 3:29PM Se 3200 6 
ALL ‘INFORMATION CONTAINED . ж ৯ 481-0837 (09/99) | 
HEREIN ІЗ UNCLASSIFIED ў 
DATE 07-30-2010 BY 00603221877 סט‎ 
۔‎ HANOVER INSURANCE COMPANY 
| Е Worcester, Massachusetts . - 
MOTOR TRUCK CARGO COVERAGE PART 
This endorsement, effective ` 8/16/00 (12:01 AM, standard time), forms a 
part of Policy No. 0 | 
issued to i Urban Moving Systems, Inc, 
by Hanover Insurance Company. b6 
à қ b7C 


Authorized Representative 


Various provisions in this policy restrict coverage. Read the entire policy carefully to determine | 
rights, duties and what is or is not covered, | e 5 


Part I Applies to All Insureds 


Parts П through XT Apply Only if Checked Below: 


Part II Spoilage or Freezing 

Part Ш Owner's Goods Extension — Insured' s Merchandise 
Part IV Owner's Goods Extension — Extended Coverage Period 
Part V Specified Perils Including Theft 

Part VI Specified Perils Excluding Theft 

Part VII Theft From Locked Vehicle (Only) 

Part ҮШ Reduced Theft Limit On Target Commodities 

Part IX - Theft of An Entire Load (Only) 

Part X . ` ‘Theft From “Unattended” Vehicle Exclusion 

Part XI Vehicle Alarm Warranty | 


481-0837 (09/99) 
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WC 00 00 00 (À) 


3200 אצ | 


CONTINENTAL CASUALTY COMPANY 


ONTATNED 
SIFIED 
BY ULGUJZZLP/PLJ/CU 


том C 
UNCLAS: 
-2010 


A :تق‎ 
EFEIN Із 
DATE 07-30 


WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 


+. 


In return for the payment of the premium and subject to all terms of this policy, wë agree баз you as follows: 


GENERAL SECTION 


ease law of cach state or territory named in Item 
3.4. of the Information Page. It’ includes any 
amendments to that law which are in effect during 
the policy period. It does not include any federal 
workers or workmen's compensation law, any fed- 
eral occupational disease law or the provisions of 
ay Ew that provide nonoccupational disability 
enefits. 


. State 


State means any state of the United" States of 
America, and the District of Columbia. 


Locations 


This policy covers all of your workplaces listed іп 
Items 1 or 4 of the Information Page; and it covers 
all other workplaces in Item 3.A. states unless you 
have other insurance or are self-insured for such 
workplaces. : 


E. 


А. The Policy 
This policy includes at its effective date the Infor- 
mation Page and all endorsements and schedules 
listed there. It is a contract of insurance between 
you (the employer named in Item 1 of the Informa- 
tion Page) and us (the insurer named on the 
Information Page). The only agreements relating to 
. this insurance are stated in this policy. The terms of 
this policy may not be changed or waived except by 


endorsement issued by us to be part of this policy. 
B. Who Is Insured 

You are insured if you are an employer named in 

Item 1 of the Information Page. If that employer is 

a partnership, and if you are one of its partners, you 

are insured, but only in your capacity as an em- 

ployer of the partnership’s employees. 


С. Workers Compensation Law 


Workers Compensation Law means the workers עס‎ 
workmen’s compensation law and occupational dis- 


PART ONE- WORKERS COMPENSATION INS URANCE 


2. „premiums for bonds to release attachments and 
or appeal bonds in bond amounts up to the 

amount payable under this insurance; 

3. litigation costs taxed against you; 

4, interest on a judgment as required by law until 
"8 the amount due under this insurance; 
an I 

5. . expenses we incur. 


E. Other Insurance 


We will not pay more than our share of benefits and 
costs covered by this insurance and other insurance 
or self-insurance. Subject to any limits of liability 
that may apply all shares will be equal until the loss 
is. paid, If any insurance or self-insurance is ex- 
hausted, the shares of all remaining insurance will 
be equal until the loss is paid. 


Е. Payments You Must Make 


You are responsible for any payments in excess of 

the benefits regularly provided by the workers com- 

pensation law including those required because: 

1. ofyourserious and willful misconduct; 

2. you knowingly employ an employee in violation 
of law; 

3. you Тай to.comply with a health or safety law or 
regulation; or 

4. you discharge, coerce or otherwise discriminate 
against any employee in violation of the workers 
compensation law. 

If we make any payments in excess of the benefits 

regularly provided by the workers compensation 

law on your behalf, you will reimburse us promptly. 


` Page Lof5 


A. How This Insurance Applies 


*/This workers compensation insurance applies to 
Ex injury by accident or bodily injury by disease. 
Bodily injury includes resulting death. 

1 Bodily injury by accident must occur during the 
policy period. 

2. Bodily ixjury by disease must be caused or ag- 
graváted by the conditions of your employment. 
The employee's last day of last exposure to the 
conditions causing or aggravating such bodily 
injury by disease must occur during the policy 
period. 


. We Will Pay 


We wil pay promptly when due the benefits re- 
quired of you by the workers compensation law. 


C. We Will Defend 
We have the right and duty to defend at our ex- 
peus any claim, proceeding or suit against you for 
enefits payable by this insurance. We have the 
right to investigate and settle these claims, proceed- 
ings or suits. ў 
-We have по duty to defend a claim, proceeding or 
suit that is not covered by this insurance. 
D. We Will Also Par ` 
We will also pay these costs, in addition to other 
amounts payable under this insurance, as part of 
` any claim, proceeding or suit we defend: 
1. reasonable expenses incurred at our request, 
but not loss of earnings; 


E) 


পা 


JUL -12 2001 3:29PM 


ШШШ 


a 
- 
e 
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А 


carrying the property, if these causes cf "loss" 
would be covered under this Coverage Form; 


8. contraband, or property іп the course of illegal 
transportation or trade; · 


. pads, tarpaulins, handtrucks, chains, tiedowns |. - 
and Similar equipment used on or іп 
connection with vehicles vou own or operate. 
Covered Causes of Loss 


Covered Causes of Loss means your legal liability 
ав a common or coníract motor carrier, either as 


` imposed by law or assumed by contract, for Direct 


Physical “Loss” to Covered Property except those 
Causes of “Loss” listed in the Exclusions. 


D 


Coverage Extensions 
a. Earned Freight Charges 


We cover your earned freight charges that you 
are unable to collect as a result of a “loss” 
covered by ‘his Coverage Form. The most we 
will pay in any one occurrence is $3,000. This 
limit is separate from the Limits of шан 
shown jn. the Declarations. 


b. Debris Removal 


( We will pay your ‘expense to remove 
debris of Covered Property caused by or 
resulting from а Covered Cause of Loss 
that occurs during the policy period. The 
expenses will be paid only if they are ~ 
reported to us within 180 days of the 
earlier CE 


(2) he date of direct physical “loss;” or 
(b) the end of the policy period. 


(2) The most we will pay under this coverage 
is 10% of ‘the applicable Limit of 
Insurance for direct physical "loss" to 
Covered Property, up to a maximum of 
$6,000 for the sum of all such expenses 
for each occurrence. Тһе Debris 
Removal Limit is separate from the Limit 
of Insurance stated elsewhere in the 

` policy. 


c Reloading Expense ` 


У Covered Property is spilled as a result of an 
accident to the conveying vehicle, we will pay 
your expense to reload the Covered Property. . 
This coverage applies when there is no “1055” 
to the Covered Property. The most we wil!’ 
pay in any one accurrence is $6,000. This 
limit is separate from the Limits of Insurance . 
shown in the Declaration. 
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: | Br и. 
PARTI GENERAL TERMS AND CONDITIONS 


Throughout this policy, the words “you” arid “your” refer to 
the Named Insured shown in the Declerations. The words 
“Sve,” “as” and “our” refer to the Company providing this 
insurance, 


This coverage part, Pari J, replaces the “Солай Сп the 
reverse of the Declarations Page (if any). + 


Other words and phrases that appear in quotation marks have 
special meaning. Refer fe Section С-- DEFINITIONS. 


A. COVERAGE 


We will pay for “loss” to Covered Property from any of · 
the Covered Causes of Loss, 


1 Covered Property, as used in this Coverage Form, 
means property of others that you have accepted for 
transportation as a common or contract motor 
carrier under your tariff and bill of lading or 
shipping receipt issued by you, oras а contract 
carrier under contract. 


We cover property only while: 

a. contained in or on any land vehicle while in 
“transit” ‘and/or during “loading” ог 
“unloading;” or ۰ 

b. at premises. 

But, we cover property only at premises shown in 


the Declarations; coverage does not apply to: 
property for which a storage charge is made, 


2. Property Not Covered 
Covered Property does not include: 


a. accounts, bills, blueprints, currency, deeds, , 
evidences of debt, money, notes, securities, 
commercial paper or other documents of 
value; 


b. bullion, gold, silver, platinum or other 
precious alloys or metals, jewelry, watches, 
precious or semiprecious stones or similar 
valuable property, 


cç furs; 2 
d. paintings, statuary and other works of art; 


е “intermodal” containers, trailers or other 
ing conveyance, 


f live animals, birds or fish except as follows: - 


We only cover your liability for theft or death 
or destruction directly resulting from or made 
' necessary by fire, smoke, explosion, rioters, 
strikers, civil commotion, flood, or by 
collision upset or overturn of the vehicle 


481-0837 (09/99) 
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This exelusion applies whether or not such 


persons are acting alone or im collusion with 
other persons or such acts occur during the 
hours of employment. | 


c. spoilage, deterioration, — contamination, 
freezing, rusting, extremes of temperature, 
shrinkage, evaporation, loss of weight, ог 
change in flavor, finish or texture. 


But we will pay your liability for direct "Loss" 
caused by fire, explosion, smoke, riot or civil 
commotion, yandalism or malicious mischief, 
theft, collision, flood, upset or overtum of the 
transporting conveyance, 


We will not pay your liability for а "loss" caused 
by or resulting from any of the following. Ви if 


“loss” by a Covered Cause of Loss results, we will. 


pay for the resulting “loss.” 


a. Weather conditions. But this exclusion only 


applies if weather conditions contribute in any - 


way with a cause in event excluded in 
paragraph 1 above to produce the “loss.” 


b. Wear end tear, any quality in the property that 
causes it to damage or destroy itself, insects, 
vermin and rodents, 


We will not pay-for any costs or penalties you incur 
for violation of any law or regulation that applies to 
your delay in payments, denial or settlement of any 
claim made against you by others for "loss" to 
Covered Property, 


C. LIMITS OF INSURANCE 


The most we will pay for "loss" in any one 
occurrence-is the applicable Limits of Insurance 
shown in the Declarations. 


The most we will pay for “loss” in any one 
occurrence to Race Horses, Show Animals, or High 
Valued Breeding Animals is 150% of the 
commodity meat price per pound on the day of the 
“loss” on Ше Chicago Mercantile Exchange. 


D. DEDUCTIBLE 


1. 


We will pay only the amount of the adjusted “Joss” in 
any one occurrence in excess of the Deductible amount 


e LRSERJET 3200 


The additional coverages for Debris Removal ` 


and 0২510801712 Expenses do not apply to the 
cost to: 


(а) extract “pollutants” from land or 
water, or ` 
+ ж" 
. x > . 
₪ remove, restore or replace polluted 
land or water. 


JUL 12 2001 3:31PM 


B. EXCLUSIONS 


We will not pay your liability for a “loss” caused 
directly or indirectly by апу ofthe following. Such 
“Joss” is excluded regardless of any other cause ог 
event that contributes concurrently or іп any 
Sequence to the “loss.” 


&. Governmental Action 


Seizure or destruction of property by order of 
governmental authority. 


But we will pay for acts of destruction ordered 
by governmental authority and taken at the 
time of a fire to prevent its spread if the fire 
would be covered under this Coverage Part. 


b. Nuclear Hazard 


(1) any weapon employing atomic fission ог 
` fusion; or 


(2) nuclear reaction of radiation, ог. 
radioactive contamination from any other. 


cause, But we will pay for direct “loss” 
caused by resulting fire if the fire would 
be covered under this Coverage Form. 


c War and Military Action | 
(1) war, including undeclared or civil war; 
(2) warlike action бу а military force, 


including action in hindering аг. 


defending agaist ап actual or expected 
attack, by any government, sovereign or 
other authority using military personnel 
or other ageuts; or 


(3) insurrection, rebellion, revolution, 
usurped power or action taken by 
governmental authorily in hindering or 


E 


` 
1. 


defending against any of these. shown іп the Declarations, up to the applicable Limit of 
; MS Insurance. ў 
2. We will not pay your liability for a “loss” caused . 
by or resulting from any of the following: В. GENERAL CONDITIONS 
a. > delay, loss of use, loss of market or any other The following conditions apply in addition {о the 
consequential Joss. Common Policy Conditions: 
b. dishonest acts by you, your employees or “іс Territ 
authorized representatives (including operators 2 EEE AEE ма 
under contract to you). We cover property within: 
481-0837 (09/99) 
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shall retain these records for three years after the 
policy ends. 


Reimbursement ta Us 


We may endorse this policy at your request ta 


“comply with the requirements of the Interstate 


Commerce Commission or any other governmental 
authority. ۔‎ ₪ 


1f we рау any “loss” solely because of “апу such’ 


endorsement, you will promptly reimburse us for 
that payment and any other expensc we һауе in 
connection with tiat payment. 


Adjustment and Payment of Loss 


At our option, we.may adjust the “loss” with and 
pay to: 


а. you, for the account of whom it-may concern; 
or 


b. your customer, or the owners of the Covered 
Property. 


If legal actions are taken (о enforce a claim against 
you, we reserve the right, at our option, without 
expense to you, to conduct and control your 
defense. This action will not increase our liability 
under your policy, nor increase the Limits of 
Insurance specified. 


No Benefit to Bailee 

No person or organization, other than you, having 
custody of Covered Property, will benefit from this 
insurance. 

Pulicy Period 

We cover "loss" commencing during the policy 
period shown in Ше Declarations, 

Excess Insurance 


‘You agree that no excess insurance over and above 
the Limits of Insurance of this policy shall be 
provided by any other policy. 


10. 


11. 


LOSS CONDITIONS ' 


` Abandonment 


There can he no abandonment of any property to 
us. E я 


Appraisal ` 


If we and you disagree од the value of the property 
or the amount of “loss,” either may make written 
demand for an appraisal of the “loss.” In this 
event, each party will select a competent and 
impartial appraiser. The two appraisers will select 
an umpire. Ë they cannot agree, either may request 
thet selection be made by a judge ot a court having 


1. 
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a. the stetes of the United States (excluding 
Alaska), 


b. Canada 


but we do not cover any property in transit to or 
from Hawaii. 


Valuation 


The value of property will be thé least of the 
following amounts: : 


а 1. the amount for which you are liable; 


2. the amount of invoice, or in the absence 
of an invoice, ‘the actual cash value of 
that property as of the time of “loss,” 


b. the cost of reasonably restoring thal property 
to its condition immediately before “loss,” or 


€. the. cost of replacing that property with 
substantially identical property. — 


Tn the event of “loss,” the value of property will be 
determined as of the time 01 “loss.” Š 


Labels 


Tn the event of “loss” only at the identifying labels 
or wrappers containing the Covered. Property, we 
will pay the cost to replace those labels ог wrappers 
if the “Joss” is caused by or results fram a Covered 
Cause of Loss. н 


Concealment, Misrepresentation or Fraud 
This Coverage Part is void in any case of fraud, 
intentional concealment or misrepresentation of a 


material fact, by you or any other Insured, at any 
time, concerning; 


а. his Coverage Part; . 

b. the Covered Property, 

€ your interest іп the Covered Property; ог 
d. a claim under this Coverage Part. 

Legal Action Against Us 


No one may bring a legal action against us under 
this Coverage Pert unless: 


a. there bas been full compliance with all, the 
terms of this Coverage Part, and 


b. the action is brought within 2 years after you 
first have knowledge of the “loss.” 


Records А 


You shall keep accurate records of your trucking 
business and all “gross receipts” from transportings ৮, 
the property covered by this Coverage Form. You 
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Insurance Under Two or More Coverages 

If two or more of this policy's coverages apply to 
the same “less,” we will not pay more than the 
actual amount of the “Loss.” 

Loss Payment . ` 


We will pay or make good any "loss" covered 
under this Coverage Part within 30 days after: 


a. we reach agreement with you; 
b. the entry of final judgment; ог 
с „Ше filing of an appraisal award, 


We will not be liable for any part of a "loss" that ۱ 


has been paid or made good by others. 
Other Insurance 


1f you have other insurance covering the same 


"loss" as the insurance under this Coverage Part, 


we will pay only tbe excess over what you should 
have received. Bom the other insurance. We will 
pay Ше excess whether you can collect on the other 
insurance or not. 


Рай, Sets or Parts 


‘a. Pair or Set. In case of “loss” to апу part of a 


pair or set we may: 


1. repair or replace any part to restore the 
pair ог set to its value before the “loss,” 
or 


2. pay the difference between the value of 


the pair or set before and after the “1635.” 


Съ. Parts. In case of “loss” to any part o£ Covered 


Property consisting of several parts when 
complete, we will only pay for the value of the 
lost or damaged part, 


Privilege to Adjust with Owner 
In the event of “lose” involving property of others 


in your care, custody or control, we have the right ` 


to: ` 


a. Settle the “loss” with the owners of the 
property, A receipt for payment from the 
owners of that property will satisfy any claim 
of yours. 


b. Provide a defense for legal proceedings 
brought against you. If provided, the expense 
of this defense will be at our cost and will not. 
reduce the applicable Limit of Insurance under 

this insurance. . 


LASERJET 3200 
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jurisdiction. The appraisers will state separately 
the value of the properly and amount of “loss.” If 
they fail to agree, they will submit their difference 


to the umpire. A decision agreed to by any two ' 


will be binding. Each part will: 
a. рау its chosen appraiser, and 


b. bear the other expenses of the appraisal and 
umpire equally. ` 


If there is an appraisal, we will sti retain our right | 


to deny the claim. 
` Duties in the Event of Loss 


You must see that ihe following are done іп Ше 
event of “loss” to Covered Property: 


a Notify the police if a law may have been 
bxoken. 


b. Give из prompt notice of the “loss.” Include a 
description ofthe property involved. 


€. As soon as possible, give us а description of 
how, when and where the “loss” occurred. 


d. Take all reasonable steps to protect the 
Covered Property from further damage. If 
feasible, set the damaged property aside and in 

' thé best possible order for examination. Also 
keep а record of your expenses, for 
consideration in the settlement of the claim. 


e. Make ло statement that will assume any 
obligation or admit any liability, for any “Joss” 
for which we may be liable, without our 
consent. 


f Permit us to inspect the property and records 


proving “loss.” 


в. If requested, permit us to question you under 
oath, at such times as may be reasonably 
required, about any matter relating to this 
insurance or your clair, including your books 
and records. In such event, your answers must 
be signed. 


h. Send us а signed, sworn statement of “1088” 
containing the information we request to settle 
the claim. You must do this within 60 days 
after our request. We will supply you with the 
necessary forms. 


i Promptly send us any legal papers or notices 
received concerning the “loss.” 


j. Cooperate with us in Ше investigation or 
settlement of the claim. 


k You must promptly make claim in writing” 


against апу other party 20 may be liable for 
the “loss.” 
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PART FOUR — YOUR DUTIES IF INJURY OCCURS 
Tell us at once if injury occurs that maj be covered by 


4. Cooperate with us and assist us, as we may request, 
this policy. Your other duties are listed here. in the investigation, settlement or defense of any 
1. Provide for immediate medical and other services claim, proceeding or suit. . 

required by the workers compensation law, 5. Do nothing after an injury occurs that would inter- 
2. Give us or our agent the names and addresses of the fere with our right to recover from others. 
injured persons and of witnesses, and other infor- 6. Do not voluntarily ти | payments, assume ӨБНра- 
mation we niay need. tions or incur expenses, except at your own cost. 
3. Promptly give us all notices, demands and legal ` 
papers related to the injury, claim, proceeding or 
Suit. 
PART FIVE - PREMIUM 
А. Our Manuals \ ends by using the actual, not the estimated, pre- 
All premium for this policy will be determined by mium basis and the proper classifications and rates 
our manuals of rules, rates, rating plans and classi- that lawfully ap ү to the business and work covered . 
fications. We may change our manuals and apply by this policy. If the final premium is more than the 
the changes to this policy if authorized by law or a premium you paid to us, you must pay us the bal- 
governmental agency regulating this insurance. ance, If it 25 less, we will T efund the alance to you, 
B. Classificati The final premium will not be less tHán the highest 
ғаны ысы minimum premium for the classifications covered 
Item 4 of a টা Page shows the = and by this policy. 
remium basis for certain business or work classi- যারা ; : 
fications. These classifications were assigned based Ж hos policy dn d а рг emium will 15 
оп an estimate of the exposures you would have r E Way unless our manuals 
during the policy period, If your actual exposures 7 ' 7 
are not properly described by those classifications, 1. If we cancel, final premium will be calculated 
we will assign proper classifications, rates and pre- ro rata based on Ше time this policy was in 
mium basis ode to this policy, : отсе, Final premium will not be less than the 
C. Remuneration . pro rata share of the minimum premium. 
-Premium for each work classification is determined. 2. If you cancel, final premium will be more than 
by multiplying a rate times a premium basis, Re- pro rata; it will be based on the time this policy 
muneration is the most common premium basis. was in force, and increased by our short-rate 
This premium basis includes arol and all other cancellation table and procedure. Final pre- 
remuneration paid or ayable during the policy mium will not be less than the minimum pre- - 
Period for the services of : mium. 
1. АП your officers and employees engaged in F. Records 
work covered by this policy, an You will keep records of information needed to 
2. All other persons engaged in work that could compute premium. You will provide us with copies 
make us liable under Part One (Workers Com- of those records when we ask for them. 
سن‎ ошен) of n eno К you Gs С, Audit ` 
not have payroll records for these persons, the , : הל‎ " 
contract. price for their services and materials You will let us examine and audit all your records 
: : : that relate to this policy. These records include 
may be used as the premium basis. This para- : : 

: 0 : ledgers, journals, registers, vouchers, contracts, tax 
graph 2 will not apply if you give us proof that reports, payroll and disbursement records, and 
the employers of these persons lawfully secured ке کا‎ fer storing and retrieving data. We may 
thoir workers compensation obligations. conduct the audits during regular business hours 

D. Premium Payments | during the policy period and within three years 
You will pay all premium when due. You will pay after the policy period ends. Information developed 
the premium even if part or all of a workers com- by audit will be used to determine final premium. 
pensation law is not valid. Insurance rate service organizations have the same 

E. Final Premium rights we have under this provision. 

The premium shown on the Information Pape, : 
schedules, and endorsements is an estimate, The 
final premium will be determined after this policy 
PART SIX — CONDITIONS > 
А. Inspection ` А they may help reduce losses, we do not undertake to 


erform the duty of any person to provide for the 

ealth or safety of your employees or the public. 
We do not warrant fhat your workplaces are safe or 
healthful or that they comply with laws, regulations, 
codes or standards, Insurance rate service organi- 
zations have the same rights we have under this 
provision. i 


We have the right, but are not obliged to inspect 
your workplaces at any time. Our inspections are 
not oy inspections. They relate only to the insur- 
ability ot the workplaces and the premiums to be 
charged. We may give you reports on the conditions 
we find. We may also recommend changes. While 
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' ground, ora lcading platform immediately adjacent to 


the transporting conveyance, 
Cancellation 


This policy may be cancelled by the Insured by 
surrender thereof to the Company or any pf ifs 
authorized agents or by mailing to the Company written 
notice stating when thereafter such cancellation shall be 
effective. _ This policy may be cancelled by the 


‘Company by mailing to the Insured at the address Shown 


in this policy or inst known address written notice 
stating when, not legs than five (5) days thereafter, such 
cancellation shall be effective. The mailing of notice as 
aforesaid shall be sufficient proof of notice. The time of 
surrender or the effective date of the cancellation stated 
in the notice shall become the end of the policy period. 
Delivery of such written notice either by the Insured or 
by the Company shall be equivalent to mailing. 


If the Insured cancels, eamed premiums shall be 


computed in accordance with the customary short rate . 
table and procedure, Jf the Company cancels, earned ` 


premiums shall be computed pro таа Premium 
adjustment may be made at the time cancellation is 
effected and, if not then made, shall be made as soon as 
practicable after cancellation becomes ‘effective. The 
Campany’s check or the check of its representative 
mailed or delivered as aforesaid shall be z sufficient 
tender of any refund of premium due to the Insured. 


Changes 
Notice to any agent or Knowledge possessed by any 


agent or by any other person shall not effect a waiver or 
a change in any part of this policy or estop the Company 


from asserting any right under the terms of this policy, ' 


nor shall the terms of this policy be waived or changed, 


except by endorsement issued to form a part of this- 


policy. 
Conformity to Statute 
Terms of this policy which are in conflict with the 


Statutes of the State wherein this policy is issued are 
hereby amended to conform to such statutes, 
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. 9. Recoveries 


Апу recovery or salvage on a "loss" will accrue 
entirely to our benefit until the sum paid by us has 
"been made up. I 


10. Reinstatement of Limit After Loss 


The Limit of Insurance will not be reduced by the 
payment of any claim, except for total "loss" of a 
Scheduled item, in which event we will refund the 
unearned premium תס‎ that item. · š 


11. Transfer of Rights of Recovery Against Others 
° ToUs 


If any person or ‘organization to or for whom we 
make payment under this. insurance has rights to 
гесочег damages from another, those rights are. 
transferred to us, That person or organization must 
do everything necessary to secure ‘our rights and 
must do nothing after “loss” to impair them. 


You may accept bills of lading or shipping receipts 
issued by other carriers that limit their liability to 
less than the actual value of the property. 


G. Definitions 
“Loss” means accidental loss or damage. 


“Gross receipts” means the total amount of receipts to 
which you are entitled for the packing, loading, 
unloading and transporting of Covered Property, 
regardless of whether you or another carrier originated 
the transportation. 


“Pollutants” means any solid, liquid, gaseous or 
thermal irritant or contaminant including smoke, vapor, 
soot, fumes, acids, alkalis, chemicals and waste, Waste 
includes material to be recycled, reconditioned or 
reclaimed. 


"Transit" begins with the actual movement of the goods 
from the point of shipment bound for a specific 
destination, It remains in transit Фише the ordinary, 
Teasonable and necessary stops, interruptions, delays or 
transfers incidental to the route and method of shipment, 
including rest periods taken by the driver(s). Transit 
ends upon acceptance of the goods by or on behalf of the 
consignee at destination, but shall not extend beyond 
168 hours following arrival at destination, 


“Intermadal” containers are containers used in 
combination with another mode of transportation, such 
as trailer on flatcar, 


“Loading” meuns the lifting or moving of Covered 
Property from the ground, or a leading platform 
immediately adjacent to the transporting conveyance, 
onto the transporting conveyance, 


“Unloading” means the loweri 8 or moving of Covered 


Property from the transporting conveyance to the 
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PART IV OWNER'S GOODS EXTENSION - 
EXTENDED COVERAGE PERIOD 


- Coverage on your property attached upon ЫЕ, апі 
ceases When “unloaded.” 


"Loading" means the Dë or moving of the Covered 
Property fcom the ground or loading platform immediately 
adjacent ta the transporting vehicle onto the transporting 
vehicle. 


“Unloading” means the lowering or moving of the Covered 
Property fram the transporting vehicle to a loading platform. 
or the ground immediately adjacent to the transporting 
vehicle. It is “unloaded” and coverage ceases’ when 


property has been lowered to or placed upon the ground or 
loading platform. 


We will not cover property while it is being installed, 
erected or dismantled. 


PARTV SPECIFIED PERILS INCLUDING 
: THEFT 


Clause АЗ. COVERED CAUSES OF LOSS is replaced 
by the following: 


Covered Causes of Loss means your legal liability as а 
common or contract motor carrier, either as imposed by law 
or assumed by contract for "loss" to Covered Property 
caused by or resulting from: 


1. fire, explosion, windstorm; 

2. collision of а cargo carrying vehicle with any · 
other vehicle or object, excluding contact with 
any porüon of the roadbed, or curbing, and 
excluding the coming together of railroad cars 
during shifting or coupling; 

3. overtuming of the cargo carrying vehicle; 

d collapse of bridges and culverts; 


5, stranding, sinking, burning or collision of any 
regular ferry or railroad carfloat (including 
general average and salvage charges for which 
you. may be liable); 


6. "flood" meuns “loss” to property, but only while 
such property is in transit, caused by any of the 
following: 


a. the overflow of any body of water; 
the release of water impounded by a dam; or 


c. апу rapid accumulation or runoff of surface 
water. 


7. theft of an entire shipping package. 
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PART D SPOILAGE OR FREEZING. 


We will pay for “loss” to -Covered Property caused by 
spoilage or freezing due to mechanical or electrical 
breakdown of seftigeration-or heating equipment, while on 


vehicles you Own аг; қеретаѓе, subject to the following |, 


additional conditions: 
We will not pay for spoilage or freezing due to: 


1. lack of fuel required to operate religion ог 
beating equipment; 


2. disconnecting or unplugging iefügeration or 
heating equipment, or termination of power by 
turning off switches or similar devices; 

3.- failure to perform proper “maintenance” of the 
cooling ог heating equipment according to 
manufacturer's recommended schedule. 


"Maintenance" means: | , 
і. to inspect cooling and heating equipment by you 
or your qualified representative at least once 
. every 30 days; 
2. repair or replace equipment as necessary; 


3. record maintenance activities, These records will 


be available to us EISE request. 
PART HI TEN GOODS EXTENSION - 
INSURED'S MERCHANDISE 


We provide coverage for loss or damage to your lawful 
goods and merchandise. The property must be in your 
custody and actually in “transit,” in or оп vehicles operated 
by you. 


We do not cover your praperty while: 2c 
Та in or on your premises; 


2. in any garage or other building where your 
vehicle(s) are usually kept. 


Such merchandise shall be valued at amount of invoice, or 
in the absence of invoice, at market value on date and at 
place of shipment, z 


Our liability shall not exceed the limits specified in the 
policy declarations for: 


1. the property of others for which, you are legally 
liable; 


2. the value of your own goods; or 
3. both combined, | 
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PARTIX THEFT OF AN ENTIRE LOAD 
(ONLY) 


Theft coverage provided by your policy for Covered 
Property in ог on vehicles is limited to “loss” caused by 
theft of an. entire carload, truckload, trailerload or 
container, excluding theft by your employees or authorized 
representative (whether or not such persons are acting alone 
or in collusion-with other persons ог such acts occur during 
the hours of employment). 


PART X THEFT FROM "UNATTENDED" 


VEHICLE EXCLUSION 


We will not pay for "loss" by theft of Covered Property 
from an “unattended” velicle which you own or operate, 


“Unattended” means (a Vehicle) without a person on or in 


the vehicle, whose duly is to'safeguard the vehicle and its 
cargo, ° 


` VEHICLE ALARM WARRANTY 


We will not pay for any “loss” caused by theft of Covered 
Property from vehicles owned or operated by you, unless: 


PART XI 


l the vehicle(s) are equipped with a Theft Alatm 
` System; 


2. this alerm equipment is maintained in good 
working order at all times and inspected and 
approved at least once each 60 days by the 
“manufacturer, or any of its authorized 


representatives, and proper inspection certificates” 


issued; 


' 3. the alarm equipment protecting the cargo 
compartment of each vehicle is in the “ON” 
Position while merchandise is in the 
compartment, except while being loaded or 
unloaded; 


4. during loading and unloading, at least one 
employee will attend the cargo compartment to. 
guard the contents. 


tured - 
d precious metals and allo is 1096 of 
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PART YI SPECIFIED PERILS EXCLUDING 
THEFT 

Clause АЗ. COVERED CAUSES OF LOSS is replaced 

by the following: ' 


Covered Causes of Loss means your legal liability as a - 


cammon'ûr contract motor carrier, either as imposed by law 
or assumed by contract for “logs” to Covered Property 
caused by or resulting from: i | 


1 fire, explosion, windstorm; 


2. collision of a cargo Going vehicle with any 
other vehicle or object, excluding contact with 
any portion of the roadbed, or curbing, end 
excluding the coming together of railroad cars 
during shifting or coupling; г 


3. overtuming of the cargo carrying vehicle; 

4. collapse of bridges and culverts; 

5. stranding, sinking, buming or collision of any 
regular: ferry ог railroad carfloat (including 
Beneral average and salvage charges for which 
you may be liable); 


6. “flood” means “loss” to property, but only while 


such property is in transit, caused by any of the ` 


following: 
a the overflow of any body of water, 


b. the release of water impounded by a dam: or 


` 


any rapid accumulation or runoff of surface 
water. с АЫ 


THEFT FROM LOCKED 
VEHICLE (ONLY) 


We will not pay for "loss" caused by theft of Covered 
Property from *unatiended" vehicles which you own or 
operate, unless: 


1. at the time of “logs” the doors, windows and 
Compartments of the vehicle(s) were closed aud. 
locked; 


2 there are visible signs on the exterior of the 
vehicle that the theft was a result of forced entry. 


PART VIII REDUCED THEFT LIMIT ON . 
TARGET COMMODITIES 


The most we will pay for "loss" caused by theft of 


. alcoholic beverages (other than beer and wine), drugs and 


ceuticals, electronics equipmen: 


tobacco produ 
the applicable Limit of Insurance, up to a maximum of . 
$25,000 in any one “loss,” ` v 
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B. LongTerm Policy 2. We may cancel this policy. We must mail or 
If the policy period is longer than опе year and six- deliver to you not less than ten days advance 
teen days, all provisions of this policy will apply as written notice stating when the cancelation is :0 
though a new policy were issued on each annual take effect. Mailing that notice to you at your 
anniversary that this policy is in force. mailing address shown in Item 1 of the Infor- 

C. Transfer of Your Ri ghts and Duties mation Page will be sufficient to prove notice. 


3. The policy period will end on the day and hour 
stated in the cancelation. notice. | . 

4. Any of these provisions that conflict with a law 
that controls the cancelation of the insurance in 
this policy is changed by this statement to com- 


Your rights or duties under this policy may not be 


„ ‘transferred without our written consent. 


If you die and we receive notice within thirty days 
after your death, we will cover your legal repre- 
sentative as insured. . 


JUL 12 2001 3:35PM 


ply with the law, 
E. SoleRepresentative 
The insured first named in Item 1 of the 
Information Page will act on behalf. of all insureds 
to change this policy, receive return premium, and 
give or receive notice of cancelation. ў 


D. Cancelation 
You may cancel this policy. You must mail or 


eliver advance written noticé to us stating 
when the cancelation is to take effect, 


In witness whereof, the company has caused this policy to be signed by its President and Secretary at Hartford, 
Connecticut, and countersigned on the information page by a duly authorized agent of the tompany. 


WC 00 00 00 (A) 


ALL INFORMATION CONTAINED 
HEREIN ІЗ UNCLASSIFIED 
` DATE 07-30-2010, BY. 00650322777770 Ў СС 


b^ 


Міт нін 


"Includes copyright material of the National Council on 
Compensation Insurance, used with its permission. 
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CP-3349 Edition 2-92 Printed in U.S A. (12-94) . 01991 ל‎ uncil on ملسو‎ Insurance. 


04865 of 5 


013012 


| 


ЯЫ .10 
JUL 12 2001 3:35PM 3200 e | P 


ALL INFORMATION CONTAINED 
HEREIN ІЗ UNCLASSIFIED 


CNA DATE 07-40-2010 БҮ UC603221P PL CC 


For All the Commitments You Make" 


WORKERS COMPENSATION 
22 АМО ў 
EMPLOYERS LIABILITY POLICY 


TYPE AR INFORMATION PAGE WC 00 00:01 ( A) 


POLICY NUMBER: (655808-674х651-5-00) 
NJ TAX IDENTIFICATION МО.: 223511891000 NEW-00 


INSURER: CONTINENTAL CASUALTY COMPANY 
NCCI CO CODE: 10243 


1. INSURED: ۱ | PRODUCER: 

URBAN MOVING SYSTEMS INC A E GOETTELMANN & CO INC Е 
З 18ТН STREET 1208 NORTHERN BLVD = 
WEEHAWKIN NJ 07087 . PO BOX 1208 


MANHASSET NY 11030-4308 


Insured کا‎ A CORPORATION 
Other wark places and identification numbers are shown in the schedule(s) attached. 


2. The policy period Із (от 09-18-00 to 09-18-01 12:01 A.M. at the Insured's malling address, 


3. А. WORKERS COMPENSATION INSURANCE: Рап One of the policy applies to the Workers Compen- 
sation Law of the state(s) listed here: . e 


NJ 


ІІІ 


۵ 


B. EMPLOYERS LIABILITY INSURANCE: Part Two of the policy applies to work in each state listed in 
item 3.A, The limits of our Ilabillty under Part Two are: . 55 Я 


וו 


= ‘Bodily Injury by Accident: 3 100000 Each Accident 
= Bodily injury by Disease: $ . . 500000 Policy Limit 
=a Bodily Injury by Disease: $ . 100000 Each Employee 


ІШІ 


וו 


C. OTHER STATES INSURANCE: Part Three of the policy applies to the states, if any, listed here: 


| 


g 


COVERAGE EXCLUDED. 


D. This policy includes these endorsements and schedules: 
` SEÉ LISTING DF ENDORSEMENTS - EXTENSION OF INFO PAGE 


||] 


А 


4. Тһе premium for this policy will be determined by ош Manuals сі Rüles, Classificatlons, Rates and Rating 
Plans. АП required information is Subject to verification and change by audit to be made ANNUALLY. 


| 


ІІ 


012014 


DATE OF ISSUE: 10-20-00 HE | | | ST ASSIGN: Nu 
OFFICE: CNA . -04y sis 00 
PRODUCER: A E GOETTELMANN &-CO INC 725LW, 


— ve רדק יה‎ te emm 66یس‎ 
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WORKERS COMPENSATION 
D 


AN : 
EMPLOYERS LIABILITY POLICY 


DE « 


` D + .ד‎ 
EXTENSION OF INFO PAGE-SCHEDULE-WC 00 00 01 ( A) 
POLICY NUMBER: (6S59UB-674X651-5-00 ) 


10243-NJ 
RATE BUREAU ID: 317266 
PREMIUM BASIS ! | 
ESTIMATED RATES ESTIMATED. 
TOTAL ANNUAL PER $100 OF ANNUAL 
REMUNERATION | REMUNERATION ` PREMIUM 
236620 9:11 21556 
IF ANY .25 
і 
5 21556 | 
29230 | 
29230 E 
1754 i 
848 - і 
160 i 
2572 i 
32868 x 
32868 | 
| 
MEE 
OF LAST SE | 
i 


SCHEDULE NO: 01 


8810 : 


““З----.................-................. 


TOTAL ESTIMATED ANNUAL STANDARD PREMIUM 
` 6.00% PLAN PREMIUM ADJUSTMENT PROGRAM (0942) 


ST ASSIGN: NJ 
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For АП tha Commilmonte You Maka* 


INSURER; CONTINENTAL CASUALTY COMPANY 
INSURED ‘S. NAME: URBAN MOVING SYSTEMS INC 


EXP. MOD. EFFECTIVE DATE: 08-18-00 


CLASSIFICATION CODE 


LOCATION 001 01 


FEIN 223511891 ENTITY CD O01 | 
NJ TAX IDENTIFICATION NO.: 223511891000 
URBAN MOVING SYSTEMS INC : 


3.18TH STREET. 
WEEHAWKIN, NJ 07087 


` FURNITURE 


MOVING & STORAGE, 
DRIVERS , і 


. 8293 


Mil 


5 


CLERICAL OFFICE EMPLOYEES NOC 


11777 


Ш 


וו 


CONTINGENT EXP MOD: 


ІІ 


۸ 


| 


| 


| 


DEPOSIT AMOUNT DUE 


"DATE OF ISSUE: 10-20-00 HB 


013018 


"a 


and supersedes any prior experience modification factor. We will issue an endorsement to show a revised factor . 
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CNA WORKERS COMPENSATION 


For AU Ше Commimarts You Мака” 
AND 


EMPLOYERS LIABILITY POLICY 


ENDORSEMENT WC 00 04 12 (00) 
LU 


^ 
А 


ч 


POLICY NUMBER: )6559008-674%651 -5-00) 


.CONTINGENT EXPERIENCE - | 
RATING MODIFICATION FACTOR ENDORSEMENT 


The premium for this policy will be adjusted by an experience rating modification factor. The factor shown in the 
schedule ls a Contingent Experience Rating Modification factor based оп the appropriate experience data avallable 


If appropriate additional expertence data becomes available. The Contingent factor will apply unless a revised 
factor is subsequently issued. і 
. SCHEDULE 


STATE MODIFICATION 
NJ ; 1.3560 


ІІ 


| 


ШІП 


| 


[ 


7 


|] 


А 


ІШ 


DATE OF ISSUE: 10-20-00 ST ASSIGN: טא‎ 


013018 
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CNA WORKERS COMPENSATION 


For AU (ha Commitments You Mate 
AND 


EMPLOYERS LIABILITY POLICY 


ENDORSEMENT WC 29 04 07 (00) 


ч 


POLICY NUMBER: (6S59UB-674X651 -5-00) 


NEW JERSEY PREMIUM DISCOUNT ENDORSEMENT 
(SCHEDULE X) 


The New Jersey premium for this policy and the policies, if any, listed in item 2 of the Schedule may be eligible 
for a discount. This endorsement shows the discount rates in item 1 of the Schedule. The final calculation of 
premium discount will be determined by our Manual and your New Jersey standard premium as determined by 
audit. : 


In certain cases where New Jersey retrospective rating applies, all of the premium may not be subject to retro- 
spective rating. Іп such cases 


So much of the New Jersey Standard Premium as is subject to retrospective rating shall not be subject to 
discount. The remainder is subject to discount and the discount is calculated as follows: 
(a) Determine the discount as though none of the Standard premium is subject to retrospective rating. 
(b) Determine the-discount as though only the premium subject to retrospective rating is discounted. 
(c) The differénce between (a) and (b) is the applicable premium discount. 
SCHEDULE 


жа, 


PREMIUM DISCOUNT. Тһе first $5,000 of the Standard Premlüm shall be charged in full without discount, 
the next $95,000 shall be subject to a discount of 3.5%, the next $400,000 shall be subject to a discount of 
5.0%, and the remainder shall be subject to a discount of 7.094. | 
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WORKSHEET OR WORKERS' COMPENSATION TELEPHONE REPORTING 


THINGS To REMEMBER WHEN COMPLETING THE INFORMATION BELOW: 

Call the Telephone Reporting Center to quickly and easily report all Workers" Compensation injuries, We will be asking you the following questions, so please 
have the information handy. We will produce and submit the necessary state forms. 

DO NOT DELAY IN CALLING IF YOU DO NOT HAVE ANSWERS TO ALL OF THE QUESTIONS 


TNE YOU DO NOT HAVE ANSWERS TO ALL OFTHE QUESTIONS O >- 000 


ACCOUNT INFORMATION 


CALLER'S PHONE NUMBERIEXTENSION CALLER'S NAME (FIRST, MI, LAST) 


C) 


EMPLOYER'S NAME 


BENEFIT STATE 


EMPLOYER'S MAILING ADDRESS (STREET, CITY, STATE &ZIP) 
[ same 


LOCATION CODE [NATURE OF BUSINESS 


EMPLOYER'S ADDRESS (STREET, CITY, STATE & ZIP) 


з 


PARENT COMPANYINSURED S NAME 


POLICY FORM POLICY NUMBER 
(6SS9UB~674X651-5- 00) 


EMPLOYEE INFORMATION 
EMPLOYEE'S МАМЕ (FIRST, MI, LAST) GENDER SOCIAL SECURITY NUMBER 
: 577 
[11151025485 | аа АЕ 
EMPLOYEE'S MAILING ADDRESS (STREET, CITY, STATES ZP) IS EMPLOYEES HOME ADDRESS THE SAME? Е NO, STREET, CITY, STATE 8 21 


Llves мо 


MARITAL STATUS EMPLOYMENT STATUS CODE NO. OF DEPENDENTS | CLASS CODE DATE OF BIRTH WAGE PERIOD HOME PHONE NUMBER 
О ]FULLTIME О PART-TIME ( ) 


ACCIDENT INFORMATION ` 
ОАТЕ OF INJURY DATE CLAIM REPORTED TO EMPLOYER | WAS THE ACCIDENT ON THE EMPLOYER'S PREMISES? 
3 3. Oves Оло | 


ES 
LOCATION OF ACCIDENT COUNTY 


DATE EMPLOYEE LAST WORKED | WAS EMPLOYEE PAID | DATE EMPLOYEE LAST PAID 


FOR DATE OF INJURY? 


L]ves Ono 


DID EMPLOYEE LOSE 
ANYTIME FROM WORK? چیا‎ 


Oves Ono 


ФЕ ^ Š 
DATE DISABILITY END 


po 


З 


ED 


‚ DATE DISABILITY BEGAN OYÉES WAS EMPLOYEE'S INJURY RELATED WAS ACCIDENT FATAL? IF YES DATE OF DEATH 
SALARY CONTINUED? | TO À COMPANY-SPONSORED EVENT? 
[ves Омо Oves Ono Oves Омо я 
FULL DESCRIPTION OF ACCIDENT 


ENSE NUMBER ^ STATE WHERE ISSUED 


Е MOTOR VEHICLE ACCIDENT, DRIVERS ÙS 


CAUSE O7 ACCIDENT (E.G., SLIP/FALL, LIFTING, CHEMICAL) 


CONTRIBUTING FACTORS EQUIPMENT, MATERIAL OR SUBSTANCE NVOLVED 


PHONE NUMBER 


IF OTHER PARTIES WERE INVOLVED 
NAME (FIRST, MI, LAST) ADDRESS I 


WERE SAFEGUARDS USED? 
Oves Ono 


PHONE NUMBER 


[71459 Ono 


WITNESSINFORMATION 
NAME (FIRST, MI, LAST) ADDRESS 


PREVOUS RELATED PRE-EXISTING MEDICAL CONDITION(S) 
CONDITION? 
[yes Око 


INJURY INFORMATION 


URY (EG. FRACTURE, SPRAIN, LACERATION) 


PARTOF BODY INJURED (E.G. HEAD, NECK, ARM, LEG; | NATURE OF INJ 


i 
| 
1 
i 
H 
CUMULATIVE INJURY? IF YES, LENGTH OF EXPOSURE NATURE OF DUTIES LENGTH OF TIME DOING АСТ VRY | 
[yes Омо ; | 
` TREATMENT МАМЕ (FIRST. МІ, LAST) T WHAT ТҮРЕ СЕ FIRST. AID WAS ADMINISTERED? 1ST DAY OF TRÉATMENT | 
CX" ALL THAT APPLY) 2 . / : ! 
1 
(О FiRsT ain - i 
- NAME AND ADDRESS (STREET, CITY, STATE 8 ZIP) LENGTH OF STAY [1ST DAY OF TREATMENT 1 
HOSPITAU | 
Осимс- ME 
SPECIALTY 18T DAY OF TREATMENT { 
H 
Cl Physician- ра 
i 
i 


ІШІ! 


І 


Wl 


וו 


III) 


T ו‎ 


WORKERS' COMPENSATION - FIRST REPORT OF INJURY - STATE SPECIFIC QUESTIONS 


Connecticut 


Reason fezreport (lost time/medical-health carefoccupational 
disease/correct prior report) 

Time employee's workday began 

Extent of accidentnealth and life coverage for employee 

For Occupational Disease Kaq ` 
Date of last exposure ef 7 
Date of diagnosis as occupationally related 

Employer's Registration Number (CRN) 

Was employee treated in an emergency room? 


Delaware 


Employer's UC Reporting Number 
Employee's county 
If employee has retumed to work, at sama Wage? 


istrict of Calumbia 

If employee has returned to work, at what time? 
Was injured hired in DC? 

Was injured given Form #7 DCWC? - 
Piece or time worker : 


- 


ےہ ےج ہس ER CERE‏ 


lorida 


Time injury was reported 

Rate of pay / per 

Was physiclanihospital authorized by employer? 

Does the employer agree with the description of accident? 

Did the employee knowingly refuse to use safety equipment provided 
by you, the employer? { 


- Did the employee request medical care? (If yes, did the employer 


provide medical care?) 


ה ت 


Georgia 


Specific products (e.g., tires) 


"IE I = 


H 


awaii 

Was employee furnished meals or lodging? 
Monthly salary ! 
Department of Labor Number 

Medical deductible 


ро‏ ב 


Idaho 


gratuities (tips, ete.) were received in the course of employment,‏ זו 
estimate weekly value ў‏ 

Length of time employed by you at this occupation 

И mechanical apparatus or vehicle caused injury, what part of it 
caused injury? 

Type of treatment (inpatlent/cutpatient) 

If fatal, name and address of nearestrelative 

What was employee doing when the accident occurred? 


তল E) 


lilinois 


Illinois Unemployment Compensation Number 

SIC Number 

Total number of employees at the location where illness or injury 
occurred : 

Was employeé given Industrial Commission Handbook? 

Did incident result in occupational injury or occupational disease? 

What unsafe act by a person caused or contributed to the injury or 
illness? = 


הרהה ההש а.‏ 


Indiana 


Number of lost workdays to date 


MÀ‏ س 


lowa 


Number of employees . - 

Was injury caused by failure to use safely equipment or observe 
regulations? И 

If employee has not returned to work, probable length of disability 

Is the injury expected fo produce permanent disability? 


`D 


B 


Alabama 
Employee's county 
Employer's ID (U.C. Account) Number 
"Specific product (e.g., tires) 


Alaska ` D 
Side of body affected (left or right) ч 
Employer's Alaska address (if different from mailing address) 
Date and time employee [eft work 
Scheduled days off 
Time workday began 
Was accident caused by failure of a machine or product? 
If Injury was caused by a mechanical part, specify part 
If the accident was caused by anyone besides employee, give name 
and address . ў 
If fatal, name and address of dependents 
If you daubt validity of сізіті, state reason 
Alaska Unemployment Insurance Account Number {U.i Acct. Мо.) 
Arizona 
Last date of work after injury . 
Number of days par week company usually wo; 
Department number 
I validity of claim is doubted, state reason . 
If another person not employed by company caused accident, give 
пате and address E 
Was worker in your employ when injured? = 
Hours per day employee worked the day of injury 
Will work loss exceed 7 days? Š 
Was injured paid for the day of Injury? (If yes, specify amount) 
Was employee hired for permanent employment? 
Number of months employment available during the year 
15 employee furnished lodging or board? (If yes, specify value) 
Does employee claim dependents? 
Actual gross earnings of employee for the 30 calendar days 
preceding injury : 
کا‎ employee paid other than fixed weekly or monthly salary? 
Does employea earn extra pay for overtime? (If yes, basis of 
paymenlÜhourly amount) 
Number of hours overtime considered normal per week 
Has injured been employed for more than 12 months? 
Gross wages of employee during 12 months preceding injury (from- 
through/amount) 
Gross wages of employee from date of hire thraugh date of accident 
Has employee received a wage increase within 12 manths prior to 
injury? (If yes, specify date, wage/per before and wage/per after 
increase) . : і ` 
Gross earnings from date of Increase through day prior to injury 
Was employee in overtime when injured? 
——— n nI3-3T"> 
California 
State Unemployment Insurance Account Number 
Typa of employer (private/state/city/county/school district/ather 
government) ` . 
Was employee unable ta work for at feastone full day after the date 
of injury? 
Date employee was provided claim form 


GEET 


Colorado : 

How long has employee worked for this employer? 

Employee's length of experience at this assignment 

Years of education completed (61920) 

Number of employees Р 

If employee has not returned to work, estimate date of retum 

Did injury occur because of intoxication, failure to use safety 
devices, failure to obey rules? P 

Will benefits continue during disability? 

If employee's health insurance benefits discontinue, what will the 
‘weekly cost be for continuing such benefits? 

If fatal, give name, relationship and address of closest dependent of 
deceased . 

employee receiving overtime, commissions аг piecework?‏ کا 
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WORKERS' COMPENSATION - FIRST REPORT OF INJURY - STATE SPECIFIC QUESTIONS 


List each dependent under age 18, or under age 22 if attending 
school, or incapable or self support (name, birth date and 
relationship) 

Exact location of injury (e. g., plant, department, building, elc.) 

Workers Compensation Account Number 

Season length (in months) 


5 


Ohio - 

Time accident reported to employer 

Has employee ever filed a previous application for this injury? 

Has employee filed any other claims with the Bureau ar Industrial 
Commission? (If yes, specify claim number and body parts) 

Employee's county 

Employer's Risk Number 

И under your employ for less than 12 months prior to injury, list 
former employers, dates if employment, wages and number of 
weeks 


Oklahoma 
SIC Number 


Oregon 
Education (number of years completed, or GED) 
Side of body affected (left ar right) 
Department regularly employed 
. Type of employer (inclviduallcorporation/partnership/other) 
15 worker an owner ог corporate officer? 
Did injury occur during the course of employment? 
Was accident caused by failure of machinery or product? ۱, 
Did someone (not worker) cause accident? 
Time worker left work 
Explain if number of hours per shift or week varies 
Scheduled days off 


Pennsylvania - 
Employer's Unemployment Compensation Reporting Number 
, If employee has returned to work, at what wage? 
Employee's county 
If employee is under age 18, Certifi cale Number and accupatian for 
which issued 
Did injury occur because of mechanical defect or unsafe acl? 
Was employee amputated? 


^ South Dakota 


Federal ID Number 
Unemployment Number 
SIC Code Number 
Number of employees 
15 the employes an officer or partner? 
Time workday began 
Exemption information (employee/spause/over 7 
dependents) ` 
Does employee receive pay in kind? (If yes, explain) 
Type of treatment (outpatient, emergency room or in house) 
Injury Codes: 
Body part injured (2 digits) 
Cause of injury (2digits) 
Nature of injury (2digits) 


Tennessee 

Federal ID Number 

If paid on other than a time basis, such as piece МЭРИ or 
commissions, indicate method and actual average weekly earnings 

If board, lodging or other advantages were furnished in addition to 
wages, state nature and estimated weekly value 

[f employee has retumed Іс work, at what wage? 

If fatal, name and address of nearest relative 


Texas 
Federal Tax ID Number 
Does the employee speak English? (il ЦЫ по, specify language) 
Employee's mailing county 
If married, spouse's name 


Е š Page 3 04 


Does the employee receive either plecework or commission? 
Does (ће employes declare lips as ۴ 
Employer's Account Number 


New Hampshire 

И under age 18, is there a Child Labor Employment Седип cate on 
file? 

Was injured hired іл New Hampshire? 

Piece or time worker 

Time disability began 

Has injured filed a Form 8a WCA? 

Part of machine on which accident occurred? 

Kind of power (e.g., hand, foot, electrical, steam, etc.) 

Was accident caused by injured's failure to use or observe safety 
equipment or regulation? 

Probable length of disability 

If employee has returned to work, af what time? 

Federal 1.0, Number, 

Has employee retumed to full or light duty? 

Іпа! treatment (none, employer, emergency, hospitalized, 
outpatlent, clinic or office visit) 

if employee Js a leased or temporary worker, client's business name 

ls there a managed care program? (If yes, name of provider) 

ls there a written safety program in farce? 

Is there an active safety committee? 

Number of employees, full time and parttime 

SIC Code 


New Jersey 
Number of employees 
Was employee unable to work on any day after the injury? 
SIC Number 
Employer's Registration Number 


New Mexico 

Federal ID Number 

NM Unemployment Insurance Number 

Does your business have a safety program? (If yes, specify admini- 
stered period = weekly/monthly/ annuallylother - if other, specify) 

Highest educational level attained 

Total lost work days 

If occupational illness, date diagnosed and description of diagnosis 

Was employee under the influence of 00512100707 (Yesino/ 
unknown) ` 


New York . 

Code Number 
NYS UJ. Employer Registration Number 
Total earnings paid during 52 weeks prior fo date of accident 

` — (include bonuses, overtime, value of lodging, slc.) 
Did employer provide medical care? (If yes, when?) 
Has the пу лева been previously reported on Form 6-7 
Indicate days of week that employee regularly works 
If fatal, name, address and relationship of nearest relative 


North Carolina 
Employer Code Number - 
Time disability began 
Kind of power (hand, foot, electrical, steam, elc.) 
Part of machine on which Injury occurred 
Was accident caused by injured's failure to use or observe safely 
` equipment or regulation? 
Probable length of disability 
If employes has returned to work, at what time? ` 


North Dakota 
Will employee be off the job for five or more consecutive days? 
7 Time employee left work due to this Injury 
Time workday began on the day of injury 
if employee has not retumed to work, estimate date of return 
Employee's gross latal earnings for the past 52 weeks 
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PROVIDENCE WASHINGTON INSURANCE CO 


LOCATIONS SCHEDULE 

POLICY 4 СХ10568264 2 » AGENT: А.Е GOETTELMANKN. & CO. BED. 
URBAN MOVING SYSTEMS, INC. ў : . # 31001540 ~ 
312 PROVONIA AVENUE #1 
JERSEY CITY, NJ 07302 
Prems Bldg 
No. No. Street City County St Zip 

001 001 445 WEST SOTH STREET NEW YORK NY 10019 

(LIABILITY ONLY) 
002 .001 3 18TH STREET WEEHAWKEN NJ 07087 
HUDSON 5 
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POLICY NUMBER: CX10568264 Я . COMMERCIAL POLICY 
FORM SCHEDULE 

Forms and Endorsements applying to this Coverage Part and made a part of this 

policy at time of issue: : 

FORMS APPLICABLE TO ALL PREMISES AND COVERAGES `` 

Form Edition Description 


FORM SCHP 12 96 PROPERTY FORMS SCHEDULE 
FORM SCHL 12 96 LIABILITY FORMS SCHEDULE 


IL0017 11 85 COMMON POLICY CONDITIONS 

110023 04 98 NUCLEAR ENERGY LIABILITY EXCLUSION ENDT 

110183 04 98 NEW YORK CEANGES-FRAUD 

IL0208 04 98 NEW JERSEY CHANGES-CANCELLATION в NONSENEWAL I 
IL0268 07 00 NEW YORK CHANGES - CANCELLATION & NONRENEWAL 

IL0935 08 38 EXCLUSION OF CERTAIN COMPUTER RELATED LOSSES 


^ 


ALL INFORMATION CONTAINED 
HEREIN ІЗ UNCLASSIFIED 
DATE 07-30-2010 BY UCcü3zzLP/PLJ/CC 
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pplying to this Coverage Part and made a part of this 
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Edition Description 


BUILDING AND PERSONAL PROPERTY COV FORM 
COMMERCIAL PROPERTY CONDITICNS 
CALCULATION OF PREMIUM 


06 95 
07 88 
04 98 


POLICY NUMBER: CX10568264 
.FORM SCHEDULE ` 
Forms and Endorsements a 


policy at time of issue: 


FORMS APPLICABLE TO ALL PREMISES AND COVERAGES 


Form 


CP0010 
60000 
1100003 


FORMS APPLICABLE TO SPECIFIC PREMISES AND COVERAGES 


Edition Description 


CAUSES OF LOSS-SPECIAL FORM 


06 95 


Form 


` CP1030 


PREMS 002 BLDG 001 YOUR PERSONAL PROPERTY 


2٣۷ 


AINED 


D 


СБП 


‘EIN 19 


E 


LL INFOREA 
UNCLASSIFI 
07-30-4010 BY Ú 


COMMERCIAL LIABILITY 
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POLICY NUMBER: СХ10568264 


-FORM 5 


Forms and Endorsements applying to this Coverage Part.and made a part of this 
policy at time of issue: ` 


g Ss 


Edition Description 


COMML GENERAL LIABILITY COV FM (OCCURRENCE) 
COMM GEN LIAB COV FORM-OCCUR VERSION 

NEW YORK CHANGES-PREMIUM AUDIT 

NY CHGES COMML GENL LIAB COVERAGE FORM. 


` EMPLOYMENT-RELATED PRACTICES EXCLUSION 


EMPLOYMENT-RELATED PRACTICES EXCLUSION 

TOTAL POLLUTION EXCLUSION ENDORSEMENT 

EXCL-YR 2000 COMPUTER-RELATED/ELECTRONIC PROB 
NJ CHANGES - LOSS INFORMATION 

NY CHANGES - TRANSFOER OF DUTIES WHEN A LIMIT 
NY CHANGES - LEGAL ACTION AGAINST US 

NJ CHGES-COV FO LIABILITY FOR HAZARDS OF LEAD 
CALCULATION OF PREMIUM 

NUCLEAR ENERGY LIABILITY EXCL ENDT 

NUCLEAR ENERGY LIABILITY EXCL ENDT 

COMMERCIAL GENERAL LIABILITY 


ED , 


3azLP/PLJ/CL 
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-. + а 
FORMS APPLICABLE TO ALL PREMISES AND COVERAGES 


Form 


CG0001 
се0001 
CG0104 
CG0163 
CG214"7 
CG2147 
CG2149 
CG2160 
CG2620 
`С62621 
CG2624 
CG2649 
110003 
110021 
110021 
09935 
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DATE 07-30 


JUL 12 2001 3:55PM 3200 e p.25 
9488N1069 
1401 Audit Type: А8 
310 Revision Type: O 


Prorate: Yes 


$ 44404 5 86,574 URBANMOVINGISE$34 
$ 153,195 5 184,331 URBANMOVINGISD$34 


(ATION CONTAINED 
з UNCLASSIFIED 
-2010 BY 06032207 PLCC 
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Insured Мате: URBAN MOVING SYSTEMS INC SAI: 


Policy Number: 6559 UB 688X6573 Loc: ` 
Policy Term: 09/18/2000 - 09/18/2001 й Aud ID: 


Audit Term: . — 09/18/2000 - 12/17/2000 


3 


ANNUALIZED PAYROLL EXPOSURES 
FOR YEAR ENDED 12/31/00 
FURNITURE MOVING & STORAGE, 
NJ 09/18/2000 001 01 8293 01 DRIVERS 
8810 02 CLERICAL OFFICE EMPLOYEES NOC 


INFORMATION CONTAINED 
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‘EIN I3 UNCLASSIFIED 
Е 07-30-2010 БҮ UCGOSZZLP/PLJ/CC 
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. INFOF AN co JED 
DATE: 07-30-20. سی حم‎ s 
CLASSIFIED БҮ WWEG2ZLP/PLJ/CC i бе», جس شی‎ = 


(Rev. 08-28-2000) FEASON: 1.4 iC] 


DECLASSIFY 08: 5 > 
SEART 


FEDERAL BUREAU OF INVESTIGATION 


Precedence: ROUTINE Date: 09/17/2001 


To: Newark Attn: IMA (Rotor), Squad C-9 


From: Newark 


Approved B 


Drafted By: 


اط 


Synopsis: Ду еве sub-files for to captioned investigation. 


| | Құ) Deriv (From : G-3 


Declass&ify On: X1 


| Details: On 09/14/2001, Newark Division, with the 

| assistance o e New York Office (NYO), initiated an 
investigation predicated upon the detention of five (5) Israeli 
| Nationals who may have possessed information about the terrorist 
incident targeting the "Twin Towers" of New York City's World 
Trade Center (WTC). 


Mone following sub-files are requested to serve 
as repositories for the investigative information developed on | 
the five (5) Israeli Nationals described herein: 


Sub-file 


A ! 
В: | 
с: BIC | 
D 
E 


Жа урауевеідавіов at Newark continues. 


НЕВЕ! 0 EXCEPT 
WHERE SHOWN OTHERW 


E j ep של‎ . ১ 7 , "t А й m 
ү е E^ لے‎ meus vef *" ALL INFORMATION CONTAINED 


2 וש‎ <s i 2 
Be 9 . "TE ג זה‎ ош בוה‎ 
0 ; аба е HEREIN 19 UNCLASSIFIED EXC 


WHERE SHOWN OTHERWIS 


T 08: 5 


Precedence: ROUTINE Date: 09/17/2001 
To: Newark Attn: Squad 9 


From: Newark 
С-9 


52 


Approved By rn 


Drafted By: 


Case ID %: Tei 
Title: s 1 


Synopsis: Жы m obtained. b3 


Derived\From : 
Declas y On: CR 


Administrative: XU The attached 


b3 

Details: x) dos 09/14/2001, Newark Division, with the 
assistance the New York Office (NYO), initiated an 
investigation predicated upon the detention of five (5) Israeli 
Nationals who may have possessed information about the terrorist 
incident targeting the "Twin Towers" of New York City's World 
Trade Center (WTC). 

(X) The attached suant b3 


to a criminal subpoena served on 


(according to the display windows of the 
telephones, the following telephone numbers correspond to the 


following individuals: 
зує т А LATION 
HEREIN IS UNG < 


D 
EXCEPT 


C 
REASON: 
DECLASSI 


(Rev. 08-28-2000) 


H 
₪: 0 saber 
SSIFIED BY UCSOSZZLP/PLI/CC 


1.4 (С) FEDERAL BUREAU OF INVESTIGATION 


CLASSI 


а 


اط 


(presumabiy 
(presumably 
(МЕТ) 


À 
To: Newa i 
কত 09/17/2001 


HEREIN I5 UNCLASSIFIED EXCEP 
WHERE SHOWN OTHERWISE 


; ALL INFORMATION CONTAINED 


FD-302 (Rev. 10-6-95) 


DATE: 87-30-2010 

CLASSIFIED BY UCGüSZZLP/PLJ/CC 
REASON: 1.4 іс) 

DECLASSIFY DN: 07-30-2035 


FEDERAL BUREAU OF INVESTIGATION 


Date of transcription 09/12/2001 


Union City, New Jersey, was interviewed at her b7c 


residence. er being advised of the identity of the interviewing 
agent and the nature of the interview, she provided the following 
information. fo) 


After being Enc numbered 
ЭО 


photographs of 


believed she. 
оше from standing in line for the bus at the Port 
Authority in New York, New York. t+) 


Lead covered for control number 1148.) 


Investigation on 09/12/2001 a Union Cit New Jerse 


Date dictated 09/12/2001 


HEREIN 19 UNCLASSIFIED EXCEP 
„ FD-302 (Rev. 10-6-95) ` WHERE SHOWN OTHERWIS 


a ALL ТНЕЧВНАТТОМ CONTAINED 


e 


78: 0 

С IFIED BY 2 CC -1- 

DN: 1.4 [C] : . 

CLASSIFY ON: 07-30-2035 FEDERAL BUREAU LVL ' 
۶ 


Date of transcription 09/11/2001 


On 09/11/01, Special Agents (АГ апа b7C 
of the Federal Bureau of Investigation (FBI), 
interviewed Police Officer East Rutherford Police 
Department, Bast Rutherford, New Jersey, who provided the following 
information: (д) 


Stated that while assigned to a traffic detail, 
diverting traffic from Route 3 East to Route 120 North and Route ও 
দাদ S হিম a white van traveling slower than 
other vehicle on Route 3 East. recalled a message 
transmitted by dispatch of a national broadcast to be on the 
lookout for a white Chevrolet van bearing NJ registration JYJ13Y, 
related to the terrorist attack earlier in the day. 
immediately informed of the possibility 
that he has observed the white CHEVROLET van wanted in connection 
of the terrorists attack.( u) 


ed the vehicle along with[ | and 
who assisted in removing 
the occupants from the vehicle. advised that the following 
occupants were transported to the State Police facilities inside 
the Meadowlands Sports Complex by New Jersey State Troopers: 

[ — ров: white male; ров: 

white m DOB: 


white male; 


|__| aavisea that prior to the State Troopers 
transporting the occupants to their facility, мае told by 
a "We are Israeli. We are not your problem. Your 
problems are our problems. The Palestinians are the problem." 
מו‎ then co were on the west side highway during 


the incident." Cu 


and 


+ 
4 


. 


ged that he will write a detailed Police‏ מו 
reported for his department documenting the incident. Cu)‏ 
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Ф. RUTHERFORD POLICE DEPARTMENT 
312 Grove Street 
* Chief of Police * East Rutherford, New Jersey 07073 Telephone 
John R. LaGreca 201-438-0165 
[X] PRELIMINARY POLICE REPORT 
[ ] SUPPLEMENTAL REPORT 
CSRR DATE TIME DAY LOCATION 
014157 09/11/01 1556 Tue Rt-3 East 
Service Rd. Mile 7.9 


Nature of Report 
Police Information 


COMPLAINANT LN Pol] FN [ |] DOB 


Address ph. 


МІ бу 


৮৮ 


e 


This officer was on special detail at the above location diverting 
traffic from further travel on Rt 3 east re-routing the traffic north on Rt120 
and 3 west. 

While diverting traffic, this officer was informed by dispatch of a 
national broadcast related to the terrorist attack earlier in the day. The 
information relayed was to be on the look out for a 2000 chevy van color white 
NJ registration JYJ13Y occupied with approximately 3 or more individuals 
(unclear as to male or female). А short time later this officer observed a van 
traveling quite slower than the rest of traffic east towards me on the service 
road that appeared to be a newer model chevy with at least two occupants. I 
immediately informed (Ihe OIC at the scene)of the possibility of a 
match on the vehicle. As this officer approached the vehicle I did not observe 
a front license plate. 

I went to the rear of the vehicle and observed the license plate (NJ 
JRJ13Y) I felt that the one letter difference in the plate could have been а 
mistake and requested a confirmation. The return transmission revealed the 
plate on the van matched the broadcast so at this time I returned to the 
driver door and requested the driver to stop the vehicle and exit. The Driver 
did not immediately exit the vehicle and was asked several more times but he 
appeared to be fumbling with a black leather fanny pouch type of bag. This 
officer then physically removed him. [V removed the passenger and one 


other passenger from the passenger side of the van and with minor assistance 
UE E other two occupants were removed 
placed on the grass off to the shoulder and this officer read all five 
individuals their miranda rights. The van was secured and headquarters was 
requested to immediately notify the County Bomb Squad and FBI of the 
Situation. 

All occupants were transported to the state police facilities inside the 
Meadowlands sports complex by State Troopers to await the arrival of the FBI. 
The occupants were (Driver) w/m P аз 
given: Brooklyn NY and Israel wearing blue jeans torn 
knees and a gray and black shirt. w/m dob 

Miami Beach Fl 33139 Wearing jean overalls. no 


address given/ wearing a pink shirt and blue jeans. I 
[Ei address given and uncertain of clothing description but individual 


was holding an j s Card w/m 
dob Ге EEE] Manhatten NY only personal 


belongings were a pack of Cigarettes and black sunglasses. I am not sure to 


the position of the other passengers. том CONTATSED'. 
а Panacea calm 
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Report of »-[ | Officer in Charge 


EAST RUTHERFORD POLICE, DEPARTMENT 
312 Grove Street 
* Chief of Police * East Rutherford, New Jersey 07073 Telephone 
John R. LaGreca ў 201-438-0165 
; [x] PRELIMINARY POLICE REPORT 
[ ] SUPPLEMENTAL REPORT 


CSRR DATE TIME DAY LOCATION A 
014157 09/11/01 1556 Tue Rt 3 East ₪ 


Service Rd 147.9 
Nature of Report 


Police Information 


COMPLAINANT LN ol] দম ] DOB 
Address ph. 


Prior to the transportation to the State Police facilities this officer 
was told without question by the driver "We are Israeli, We are not your 


problem. Your problems are our problems, The Palestinians are the problem." 
| vas азго told — ў were on the west ide Wighway during 
the incident." The ac ag that the driver was fumbling with contained 1 


of his belongings (see attached Receipt from the FBI for its contents). 


was in possession of a white sock like sack filled with $4,704 
in cash ( see attached receipt from FBI). 


This officer did not speak to the Special Agent in charge Kevin Donovan and 


here were many other agents involved in the investigation. Two of which were 


Report of מ‎ Officer in Charge 
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EAST RUTHERFORD POLICE. DEPARTMENT 
312 Grove Street 
* Chief of Police * East Rutherford, New Jersey 07073 Telephone 
John R. LaGreca { 201-438-0165 
ў Г ] PRELIMINARY POLICE REPORT 
[X] SUPPLEMENTAL REPORT 


CSRR DATE TIME DAY LOCATION 
014157 09/11/01 1556 Tue Rt-3 
South-Service-Rd Да 
Nature of Report : BIC 


Police-Information 


COMPLAINANT LN [- — Jj FN DOB 


Address ERPD Ph. 


While on a traffic detail diverting traffic to Rt. 120 as Rt. 3 east was 
closed, we were informed by our desk officer PO that there was a 
broadcast looking for а 2000 white Chevy van, NJ req. -13Y, occupied by at 
least 3 people. After a short period of time, 5) БЕНЕН who was оп thé 
traffic detail with me, advised me that a van which was slowly approaching us 
matches that description of the broadcast. PO approached the driver's 
side of the vehicle and I approached the passenger side. І was able to see at 


leas people in the van, two in the front and two in the back. Officer 
read the ber and I contacted the desk for confirmation on the 
plate number. PO advised me that the plate #, NJ reg. JRJ-13Y is one 


number off. He then contacted Hq and then it was confirmed that the plate on 
the vehicle was in fact the plate that the FBI had stated in the broadcast. 
While PO was removing the driver from the vehicle, I removed the front 
seat passenger and one of the rear seat passengers. Ав I was removing the 
front seat passenger he stated "we're Isreali". Не was identified, via Isreal 
passport as W/M Dob of Isreal. He advised me that they 
were on their way to in Brooklyn where they are staying with а 
roommate, He did not have the exact address. and 
arrived at the scene. All five males were handcuffed and PO шиш 

read them their miranda warnings. All five spoke and understood English and 
they acknowledged their understanding of miranda. 2 

Bergen County Bomb Squad, State Poli FBI notified. The driver of 
the vehicle was W/M Dob of 
NY. The rear passengers were: W/M Dob 
Miami Beach, FL (he was wearing blue jean overalls); 
Dob no address given - wearing a pink shirt and ue jeans 


and W/M n і. Manhatten, NY. 
FBI agents responded an ook over the scene. All five were seperately 


transported to the State Police facilities in the Meadowlands Sports Complex 
by State Troopers. Further investigation by the ЕВТ. 
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МЕ POSSIBLY RELATED TO NYC TERRORIST 
א‎ A CORRECTION ON REGISTRATION 


RE: B OL Ü = 8٤۶ 
ATTACK 


а WHITE 2000 CHEVROLET Мам WITH NEW JERSEY REG/JIRILSY VITH 
"URBAN MOVING SYSTEMS" SIGN ON Ваўк WAS SEEN AT THE LIBERTY 
STATE PARK, JERSEY CITY М... AT THE TIME OF THE FIRST INFACT OF 
а JET AXRLINER INTO THE WORLD TRADE ITER, THREE TNDIVIDUeL S 
WITH THE VAN WERE SEEN CELEBRATING AFTER THE INITIAL TMPACT АМО 
SUBSERQUENT EXPLOSION, 


E B.T, NEWARK FIELD OFFICE 18 REQUESTING THAT TF THE VAN Lt 
LOCATED, HOLD FOR PRINTS מאה‎ DETAIN INDIVIDUALS., CONTACT š . 
JITH ANY INFORMATION, b6 
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In connection with a canvass conducted by the below 


referenced Special Agent at the apartment building located at [7] 
[union City, NJ, to identify individuals reporting 
any unusual activity around the apartment building over the prior 


few days, the following interview was conducted: (и) 


date of birth 
Union City, 


identity of the interviewing agent and the purpose of the interview 
she provided the following information: «У 


The morning of the interview, a white van was parked in 
the rear parking lot of the apartment complex. The van was white 
and had no windows on the sides. It appeared to be a utility van 


for an electric company. The name of the company, since forgotten, 
was in red letters on the van. (и) 


Usually, utility or service vehicles at the complex 
building parked in the front. This vehicle was parked in the back 
which is why it came to the interviewee's attention. It seemed out 
of place. Ко further information was available. (u) 


This report is being submitted in connection with Lead NK1148.Cu) 
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Investigation on 09/11/2001 a Union Cit NJ 


Date dictated 09/14/2001 
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Date of transcription 09/14/2001 


Pursuant to a Federal Grand Jury subpoena issued in the 


District of New Jerse 


These records were placed in a 1-А envelope. (и) 
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